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rural  district  of  SALISBURY  AM)  WILTON 


ANNUAL  REPORT  OF  THE  KEDICAL  OFFICER  OF  HEALTH 
INCORPORATING  THE  REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 

FOR  THE  YEAR  1968 


To  the  Chairman  and  Members  of  the  Rural  District  Council  of  Salisbury  and 
Wilton. 


I  have  the  honour  to  present  the  Annual  Report  on  the  public  health 
of  the  district  during  1968.  The  Report  follows  the  recommendations  of  the 
Ministry  of  Health  in  Circular  No.  1,  1969.  Sections  5(3)  and  15(5)  of  the 
Public  Health  Officers  Rfegulations,  1959  are  referred  to  in  this  Circular, 
which  sections  draw  attention  to  the  provision  in  the  Regulations  for  the 
Medical  Officer  of  Health  to  comment  on  any  matters  which  he  thinks  desirable 
in  relation  to  the  public  health  in  his  area,  in  addition  to  any  on  which  he 
is  specifically  required  to  report. 

The  Report  of  the  Chief  Public  Health  Inspector,  Mr.  J.  A,  Furley, 
is  incorporated.  This  provides  me  with  detailed  information  in  regard  to 
environmental  public  health  in  the  district  to  supplement  that  derived  from 
my  personal  observation  and  enables  some  further  comments  to  be  made. 

There  is  an  arrangement  between  the  East  Wilts  Districts  and  the 
South  Wiltshire  Group  of  Dis  tricts,  excluding  Salisbury  City,  under  which 
their  Medical  Officers  of  Health  deputise  for  each  other  during  holiday 
periods  or  other  absences  from  work,  I  would  like  to  thank  my  colleague. 

Dr,  F.  D.  F,  Steede,  for  his  helpful  co-operation  and  in  particular  for 
deputising  for  me  during  my  period  off  duty  following  an  accident  and  broken 
leg  during  the  last  four  and  a  half  months  of  the  year, 

I  wish  to  record  my  appreciation  of  the  assistance  and  co-operation 
of  the  staff  of  the  public  health  department  and  other  colleagues,  without 
whose  assistance  the  full  preparation  of  this  report  would  not  have  been 
possible,  I  would  also  particiilarly  like  to  record  my  gratitude  to  my  coll¬ 
eagues  the  General  Medical  Practitioners  and  Health  Visitors,  also  to  Dr.  Peter 
Womald,  Director  of  the  Salisbury  Public  Health  Laboratory,  for  their 
great  help  to  me  in  carrying  out  my  work,  and  to  the  County  Medical  Officer 
of  Health,  Dr.  C,  D,  L,  Lycett,  for  his  helpful  co-operation  during  the  year, 

I  have  the  honour  to  be. 

Your  obedient  Servant, 

F.  J,  G.  LISHMAN, 

Medical  Officer  of  Health, 


JUNE  1969 


INTRODUCTORY  SUMiVlARY 


Attention  is  drawn  to  the  following  sections  of  this  Report, 

A.  Vital  Statistics  Section 

The  standarKiized  birth  rate  is  again  a  iittle  reduced,  to  15.6  per 
1000  population,  but  the  standardized  death  rate  is  nearly  the  same  at 
9.2  per  1000,  and  the  rate  of  natural  increase  (excess  of  births  over 
deaths)  is  also  further  slackening  off,  for  it  dropped  from  7.9  to  5.2  per 
1000. 

Infant  mortality  is  slightly  raised  from  14.0  last  year  to  18.0 
per  1000  live  births.  Mortality  from  cancer  was  slightly  reduced  and  1iie 
number  of  deaths  from  lung  cancer  was  reduced  from  15  to  5.  Deaths  from 
heart  disease  on  the  other  hand  were  slightly  more. 

B .  Communicable  Diseases 

Under  'prevention*,  measles  immunisation  was  started  by. mid  year 
for  children  aged  1  to  7  years.  Among  notified  diseases,  the  year  was 
generally  a  quiet  one,  measles  amounting  to  more  than  half  (84  o^t  of  129) 
the  notifications,  but  unfortimately  the  Rural  District  failed  to  escape  the 
nuisance  of  endemic  dysentery  which  has  afflicted  its  nei^bours  to  the  north. 
No  case  of  Food  Poisoning  was  notified,  or  otherwise  discovered,  I  hope  this 
can  be  attributed  at  least  in  part  to  constantly  improved  food  hygiene  in  the 
shops  and  personal  hygiene  in  the  home,  but  most  of  the  17  cases  of  dysentery 
notified  were  probably  to  some  extent  due  to  faulty  person  £1  hygiene  of  the 
"hand  to  mouth"  sort. 

C.  Personal  Health  Services 

These  are  mainly  the  concern  of  the  Wiltshire  County  Council  Health 
Department,  but  I  am  involved  in  them  as  one  of  their  part-time  Medical 
Officers.  There  were  important  changes  during  the  year  espacdfilly  the 
remarkable  development  of  pre-school  childrens'  playgroups,  regarding  which 
a  section  appears  in  the  report,  I  think  these  playgroups  have  an 
important  influence  on  the  health  and  well  being  of  children  aged,  2  to  5 
which  should  benefit  them  for  the  rest  of  their  lives  and  future  spouses 
and  offspring.  Diagnostic  Clinics  for. early  (  and  usually  curable  )  cancer 
of  the  breast  or  womb  are  now  operating  at  Salisbury  and  Warminster  but 
although  I  am  qualified  by  special  knoT/ledge  in.this  work,  so  far  only 
women  M.O's  have  been  Used  to  operate  these  clinics.  In  July  19^9  au  addit¬ 
ional  Cytology  Clinic  was  opened  at  Bemerton  Heath  Salisbury  (Serving  also 

D.  Environmental  Public  Health  Matters  V/ilton)  where  I  do  attend. 

(a)  Housing  -  At  the  end  of  the  previous  year  an  administrative  alteration 
in  Housing  Policy  was  adapted  by  the  Council.  I  welcomed  the  new  points 
system  of  assessing  priorities  for  applications  for  Council  accommodation 
in  apartments,  bungalows,  storied  houses  or  'grouped  dwellings'.  The 
Council  have  two  successful  'grouped  dwellings',  These  will  be  multiplied 
in  the  future,  and  the  sooner  the  better,  because  they  offer  an  almost  ideal 
solution  to  the  living  difficulties  of  old  or  otherwise  handicapped  people. 

The  number  of  housing  applications  continues  to  make  the  mind  boggle,  304 

at  the  end  of  the  year.  Some  of  these  have  been  v/aiting  for  years,  and  some 
have  strong  socio  medical  recommendations  for  housing  by  me.  I  am  glad 
that  the  Coiancil  do  their  best  to  give  some  priority  to  these  socio  medical 
cases. 

(b)  Water  Supply  -  in  the  Spring  the  Council  voted  in  favour  of  fluorid¬ 

ation  of  drinking  v/ater,  but  this  is  subject  to  the  overall  policy  of  the 
County  Councils  By  the  time  this  report  was  written,  it  had  not  yet 

given  further  consideration  to  this  matter.  Public  piped  supplies  from 
the  South  V/ilts  Water  Board  were  otherwise  satisfactory. 

(c)  Sewage  -  The  Council's  good  programme  of  sewerage  and  sewage  disposal 
is  suffering  from  the  financial  situation,  and  with  the  delays  this  causes 
goes  the  delay  in  home  building,  both  by  the  Council  and  by  other  building 
agencies.  But  before  this  report  was  written,  in  1969,  the  Council  had 
approved  sewerage  schemes  to  be  prepared  for  the  parishes  of  Whiteparish  and 
Dinton,  and  for  extension  of  Downton,  By  the  end  of  the  year  the  scheme 
for  the  scattered  parish  of  Redlynch  was  nearly  completed.  Dinton  is  a 
parish  that  particularly  urgently  needs  sewering,  because  of  nuisances, 
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pollution  of  the  River  Nadder,  and  delayed  housing  development. 

(d)  Public  Health  Inspection  -  of  Food,  milk  and  other  matters  is  fully 
dealt  with  in  the  Report  of  the  Chief  Public  Health  Inspector,  Mr.  J.  Furley. 


staff  of  'the  public  health  department 


MEDICAL  OFFICER  OF  HEALffl: 


CHIEF  PUBLIC  HEALTH  INSPECTOR: 
PUBLIC  HEALTH  INSPECTORS; 


RODENT  OFFICER: 


F.'J.G.  LISHMAI^,  M.D. (Hygiene),  B.S. 
(London),  D.P.H. (London) ,  L.R.C.P., 
M.R.C.S.,  D.L.O.,  (England)  L.M.C. 
(Canada) . 

Office  of  Medical  Officer  of  Health 
Salisbury  and  Wilton  R.D.C.  Offices, 

26  Endless  Street,  Salisbury,  Wiltshire, 

Telephone:  Salisbury  5201 

Residence:  'Till  Orchard',  Berwick  St. 

James,  Nr.  Salisbury,  V/iltshire. 

Telephone:  Stapleford  269 

J.A.  FURLEY,  M.R.S.H.,  F.A.P.H.I. 

R.P.  BATTEN,  M.R.S.H. ,  M.A.P.H.I. 

R.A.  COOMBS,  M.R.S.H.,  M.A.P.H.I. 

F. C.  PALICER,  Cert.  P.H.I.E.B., 

Dip.  R.S.H.  (M.  &  O.F.) 

G.  OLDHAM 


CLERICAL  STAFF: 

(Shared  between  the  Public 
Health  Department  and  the 
Surveyor's  Department) 


MRS.  M.  L.  HITJVETT 

MISS  L.S.  BRYAN 
MISS  A.  SHEPPARD 


The  Medical  Officer  of  Health  also  holds  combined  appointments  as 
Medical  Officer  of  Health  for  the  Mere  and  Tisbury  Rural  District  and  for 
the  Borough  of  Wilton,  a^id  also,  under  arrangements  first  made  in  1954?  he 
acts  as  a  Medical  Officer  for  the  Wiltshire  County  Council,  so  that  the 
multiple  appointments  are  also  temed  'Mixed  appointments'.  Approximately 
three  elevenths  of  the  salary  of  the  joint  appointment  are  allocated  to  the 
Salisbury  and  Wilton  Rural  District  Council. 

The  Chief  and  first  additional  Public  Health  Inspectors  also  hold 
appointments  as  Surveyor  and  Assistant  Surveyor  respectively  for  the 
Rural  District. 


GENERAL  ADMINISTRATION  DURING  THE  YEAR 


The  only  important  change  occurring  during  the  year  was  the  passing  of 
the  Health  Services  and  Public  Health  Act  1969?  (which  does  not  directly 
affect  Rural  Districts  much,  only  through  the  County  Council)  and  the 
revised  Public  Health  Infectious  Diseases  Regulations  (made  under  this  new 
act)  which  do  directly  affect  the  Rural  District.  Some  of  the  archaic 
names  of  diseases  were  deleted,  and  some  new  ones  made  notifiable. 

GENERAL  STATISTICS 


32 


Number  of  Parishes  (no  change) 
Area  in  acres  (no  change) 
Population,  196I  Census 
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107,424 

18,972 


Population,  Registrar  General’s  Estimate  for  mid  year . 22/6^0 

Density  of  Population  -  people  per  acre .  ..  ..  0,49 

"ffumber  of  inhabited  dwellings  .  7398 

(  . 

\ 

Number  of  inhabited  dwellings'  owned  by  the  Council .  •*  1,122 


(Bungalows,  including  grouped  dwellings,  288  flats  or 
Apartments  50,  other  Houses  784>  Total  1,122) 

Number  of  new  dwellings  provided  by  the  Council  during  the  year  30 

(l9  Bungalows,  11  other  houses,  0  flats,  0  Grouped  dwellings) 

Number  of  Applications  for  Council  Accommodation  on  the  waiting 

list  at  the  end  of  the  year  .  . .  ,,  304 

,  (This  includes  59  applicants  vdio  live  outside  the  Rural  District 
but  work  within  it,  but  it  does  not  include  a  few  who  have  neither 
'residential'  nor  'working'  qualifications  for  this  Rural  District 
and  are  therefore  not  considered  to  be  the  responsibility  of  the  Rural 


District  Council  to  rehouse.) 

Rateable  Value  ,(1968)  .  £737j388 

Product  of  a  Penny  Rate  (1968) .  £3  >000 


TABLE  I 


BIRIHS,  INFANT 

MORTALITY  AND  MATERNAL  MORTALITY 

Male 

Female, 

Total 

Live  Births  Legitimate 

161 

324 

Illegitimate . , 

9 

17 

171 

170 

341 

Illegitimate  Births  expressed  as  a  percentage  of  legitimate  births  5c2 
Crude  Live  Birth  Rate  per  1 ,000  population  • .  . . ,,  ..  , ,  '  15c1 

Comparability  Factor  for  Births  . . ’  .  ‘1,0,3 


(This  compensates  for  age  and  sex  distribution  of  the  local  population  so 
that  the  'standardized'  birth  rate  can  be  compared  with  the  rate  for  England 
and  Wales  and  with  similarly  standardized  birth  rates  in  other  areas) 


Standardized  Live  Birth  Rate . .  15^.6 

Ratio  of  -this  to  the  National  Rate  (17.7  per  1,000)  ..  ..  0„92 


Male  Female  Total 


Still  Births  'Legitimate  . ,  , ,  . .  2  2  .  4 

Illegitimate  ..  ..  0  OC 

224 

Total  Live  and  Still  Births  ,.  ,,  ...  ,,  ,,  173  345 

Still  Births,  .rate  , per  .1,000  .Live  .and  Still  Births  Ul 
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Male 


Female 


Total 


Infant  Deaths  under  1  year  Legitimate  *.  ....  ..  3  2  5 

Illegitimate  .  1  0  1 

‘  _  Total  ,  .  4  2 


Infant  Mortality  Rate  per  1,000  live  births  Legitimate  .  17.0 

Illegitimate  .  1.0 


Total  . . 18.0 

For  Comparison:  I.M.R.  England  and  Wales  (previous  year).. 

(Not  available'  at  time  of  writing) 

I.M.R.  Wiltshire  (previous  year)  ..  ..  ..  ..  18.6 

Male  Female  Total 

Neo-Natal  (first  four  weeks)Deaths'  Legitimate  2  1  3 

Illegitimate  1  0  1 

Total  3  “I  4 

Neo-Natal  Mortality  Rate  (first  four  weeks) . 12,2 

Male  Female  Total 

Early  Neo-Natal  (first  week)  Deaths  Legitimate  2  1  ■  3 

Illegitimate  101 

Total  3  1  4 

Early  Neo-Natal  Mortality  Rate .  12,2 

Perinatal  Deaths  (sum  of  early  neo-natal  deaths  and  still  births)  ..  8 

j 

Perinatal  Mortality  Rate  .  25.2 

Maternal  Deaths  (including  abortion)  .  0 

Maternal  Mortality  Rate  per  1,000  live  and  still  births  .  0 


Comment  on  Table  I 

The  standardized  Live  Birth  Rate  shows  a  further  drop  from  l6,7  in  19^7 
to  15.6  during  the' year.  With  the  continued  housing  insufficiency,  one  must 
welcome  this  fall. 

The  percentage  of  illegitimate  births  has  also  fallen  from  7.7  to  5.2 

Infant  Mortality,  with  a  rate  of  18,0,  is  higher  than  last  year  (14.O) 
but  these  statistics  must  be  regarded  with  caution  because,  with  a 
relatively  small  population  district  vd.th  corresponding  limitation  of  births 
to  around  350  a  year,  one  or  two  infant  deaths  occurring  in  a  particular 
year  makes  a  big  difference  in  the  death  rate  per  1,000  live  births.  The 
Wiltshire  rate  for  the  previous  year  was  I8.6,  so  within  the  qualifications 
of  the  above  remarks,  the  I.M.R.,  for  the  Rural  District  is  not  bad.  In 
past  yuars  a  high  proportion  of  the  infant  deaths  have  occurred  in  the 
vulnerable  first  fo'ur  weeks  of  life,  and  this  year  4  out  of  the  6  were  in  the 
first  four  weeks. 

The  'Perinatal’  Mortality  Rate  (vdiich  includes  neo-natal  and  still  births) 
has  risen  from  14  to  25  per  1,000  live  births,  largely  due  to  the  occurrence 
of  4  still  births. 
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TABLE  II 


DEATHS  AND  DEATH  BATES 

Male  Female  Total 


Number  of  Deaths . .  . "121  102  223 

Crude  Death  Rate  per  1,000  population  ..  . .  .  .  9.8 

Comparability  Factor  for  Deaths .  . .  0.99 

Comment 


This  factdf,  being  less  than  unity,  indicates  that  the  'age  distribution 
of  the  local  population  is  older  than  that  of  the  country  as  a  whole. 


Death  Rate  as  standardized  by  comparability  factor  .  9.2 

Ratio  of  this  to  the  National  Rate,  ..  .  0.92 

Death  Rate  for  England  and  Wales  for  comparison  (previous  year)  11.2 

Death  Rate  for  Wiltshire  (previous  year)  for  comparison  ..  o#  10.2 
Comment  .  ,  ... 


The  crude  death  rate  for  the  Fural  District  is  slightly  higher  (9^8) 
than  the  previous  year  (9.3).  standardized  death  rate  (to  malce  allow¬ 

ances  for  the  more  elderly  population,  and  comparable  with  that  for  the  Country 
as  a  whole)  v/as  9 ■>2,  compared  with  the  previous  year.  It  is  lo?rer  than  the 


previous  years*  rate  for  Wiltshire. 

NATURAL  INCREASE. 

Excess  of  Live  Births  over  deaths  for  the  year  . .  . .  118 

Rate  of  Natural  Increase  per  1,000  of  population  .  5.2 


(Rather  less  alarming  than  last  year's  7.9)  ■  ‘ ■ 

TABLE  III 

Certain  'Specific*  Death  Rates  in  Inverse  'Health  Index*  Value 

(Rates  per  1,000  population,  except  for  Maternal  Rate) 


1,  Deaths  due  to  Tuberculosis  (all  forms)  (Both  sexes)  ..  ..  3 

Tuberculosis  Death  Rate  .  .,  ..  0,04-5 

Deaths  due  to  Respiratory  Tuberculosis .  3 

Respiratory  Tuberculosis  heath  Rate  ..  ,.  O'.ll 

Previous  year's  Tuberculosis  Death  Rate,  England  and  • 

Wale  s . .  ,.  . .  ..  * 

Previous  year's  Tuberculosis  Death  Rate,  Wiltshire  ..  .,  0,033 

2.  Deaths  from  Cancer  and  related  Malignant  Diseases  ..  42 

Specific  Death  Rate  from  Cancer  .  0,1-7 

Previous  Year's  Death  Rate  from  Cancer,  England  and 

Wales  * 

Previous  year's  Death  Rate  from  Cancer,  Wiltshire  ..  ..  1,92 

Number,  of  Deaths  from  Lung  Cancer  ..  ..  ..  5 

Specific  Death  Rate  from  Lung  Cancer  . .  .  0,22 

Previous  i^ear' s’ Death  Rate  from  Lung  Cancer,  England 

and  Wales  * 

Previous  year's  Death  Rate  from  Lung  Cancer,  Wiltshire  ..  0,49 


*  Not  available  at  time  of  writing  report  (June) 
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3.  Deaths  from  Heart  Diseases. and  other  diseases  of  the 

circulatory  system . .  ..  108 

Specific  Death  Rate  from  Heart  Disease  .  4*9 

4.  Maternal  Deaths  (due  to  pregnancy,  childbirth  or  abortion)  0 

Maternal  Mortality  Rate  . .  .  0 

5.  Deaths  from  accidents  and  violence  .  9 

Specific  Death  Rate  from  accidents  and  violence  ..  ..  0.4 

Comment 

On  the  ^ole ,  these  'inverse  indices'  of  the  state  of  health  of  the 
community  are  satisfactory,  and  the  specific  death  rate  from  cancer  (all 
forms)  (0.17)  is  lower  than  last  year,  and  that  from  lung  cancer  has 
been  reduced  to  0.34.  Heart  and  circulatoiy  disease  mortality  was  about  the 
same,  rising  from  4.6  to  4.9  per  1,000.  Certain  of  these  specific  'index' 
mortality  rates  are  analysed  or  broken  dovTn  in  the  following  Table  IV. 

ANALYSIS  OF  DEAIHS  BY  CAUSE 

The  Registrar  General  provides  for  each  district  each  year  an  analysis 
of  deaths  according  to  cause,  broten  doTvn  for  1938  into  a  great  many 
disease  groups  (15)  and  sub  groups  (65). 

These  headings  lend  themselves  to  a  considerable  extent  to  'Grouping' 
the  causes  of  death  in  'families'  or  types  of  disease  related  to  each  other, 
study  of  the  trends  in  which  may  be  of  interest  or  value  in  regard  to  the 
particular  population  concerned, 'but  because  of  the  new  classification, 
(based  on  an  International  Agreement),  Table  IV  has  had  to  be  greatly 
enlarged  this  year.  Some  of  the  disease  names  have  been  amended  also. 

^or  example  'Coronary  Thrombosis'  is  nov/  included  under  the  heading, 
'Ischaemic  Heart  Disease'. 
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TABLE  IV  -  Analysis  of  Deaths  by  Causes 

Aocording  to  Classification  of  Diseases  19^ 

" International  Class.ifiQation  of  Djsease.a” 


&R0UP  A  -  Certain  Communicable  diseases* 


Rate 

F  Total  Per  1000 


1 ,  Cholera 

2,  Typhoid  fever 

5.  Bacillaiy  dysentery  and  amoebiasis 

4»  Enteritis  and  other  diarrhoeal  diseases 

5.  Tuberculosis  of  respiratory  system  3  0  3  0.13 

6.  Other  tuberculosis,  including  late  effects 

7.  Plague 

8.  Diphtheria 

9.  Whooping  cough 

10,  Streptococcal  sore  throat  and  scarlet  fever 

11,  >  Meningococcal  infection 

12,  Acute  poliomyelitis 

1 3 •  Smallpox 

14.  Measles 

15.  Typhus  and  other  rickettesiaa 

16.  Malaria 

17»  Syphilis  and  its  sequelae 

18.  All  other  infective  and  parasitic  diseases 


GROUP 

TOTAL 

3 

0 

3 

0.13 

GROUP  B  - 

-  Cancer  and  related  malignant  diseases  and  benign 

neoplasms 

i. 

19. 

Malignant  neoplasm  -  stomach 

2 

4 

6 

C.34 

20. 

Malignant  neoplasm  -  lung,  bronchus 

4 

1 

5 

C.22 

21. 

Malignant  neoplasm  -  breast 

22. 

Malignant  neoplasm  ~  uterus 

23. 

Leukaemia 

1 

0 

1 

24. 

Other  malignant  neoplasms,  including 
neoplasms  of  lymphatic  and  haematopoietic 
tissue 

12 

16 

28 

25c 

Benign  neoplasms  and  neoplasms  of 
unspecified  nature 

1 

1 

2 

GROUP 

TOTAL 

20 

22 

42 

1.7 

GROUP  C  ■ 

-  Endocrine  and  metabolic  and  blood  disorders 

26. 

Diabetes  mellitus 

1 

1 

27. 

Avitaminoses  and  other  nutritional 
deficiency 

28. 

Other  endocrine ,  nutritional  and  metabolic 
diseases 

1 

1 

29. 

Anaemias 

1 

1 

2 

30. 

Other  diseases  of  blood  and  blood-forming 
organs 

GROUP 

TOTAL 

1 

3 

4 

0.13 

GROUP  D  ■ 

-  Mental  disorders 

31. 

Mental  di?  orders 

GROUP  E  • 

-  Nervous  system. 

32. 

Meningitis 

33. 

Other  diseases  of  nervous  system  and  sense 
organs 

1 

1 

GROUP 

TOTJjL 

1 

1 

0.04 

~  8  - 


GROUP  F 

-  Oi.rculatoiy  system. 

, 

Rate 

M 

F 

Total 

Per  'iC  10 

34. 

Active  rheumatic  fever 

35 » 

Chronic  rheumatic  heart  disease . 

1 

4 

5 

• 

36. 

Hj'pertensive-  disease 

1 

1 

2 

Ischaemic  heart  disease 

37 

13 

50 

2.2 

38  o 

Other  forms  of  heart  disease 

5 

8 

13 

0.6 

39  o 

Cerebrovascular  disease  (including  "strokes") 

15 

12 

27 

1.-2 

40, 

Otlier  diseases  of  the  circulatory  system 

7 

4 

11 

• 

GROUP 

TOM 

66 

42 

108 

4.9  . 

GROUP  G 

-  Rospiratoi:/  systcri. 

41, 

Influe  n:;  a 

2 

2 

42  o 

Fheumonia 

5 

10 

'15 

.  .  -  t  • 

43  c 

Bronchitis,  emphysema 

8 

1 

9 

44. 

Asthma 

1 

1 

45, 

O’ther  diseases  of  the  respiratory  system. 

2 

2 

14 

15 

■  29 

1.3 

p-r.oup  H 

“  Alimentary  system  o 

46, 

Peptic  ulcer 

1 

3 

4 

^  , 

Appendicitis 

i 

46, 

Intestinal  obstn.!ction  and  hernia 

3 

3 

6 

49. 

Cirrhosis  of  liver 

50. 

Intcr-itis  and  diarrhoea  diseases  other  than 

50(a) 

those  in  Group  A 

Other  diseases  of  the  digestive  system 

' 

1 

1 

GROUP 

TOTAL 

7 

11 

0,5 

GROUP  I  • 

-  Genital,  and  uvir.ary  systems. 

Y  9 

Tephritis  and  nephrosis 

1 

1 

2 

' 

52, 

Rjperplania  of  p.rostate 

1 

n 

1 

53. 

O^'icer  diseases  of.  the  genito-urinary 

S3'‘stem 

2 

2 

^4o 

Abortion 

55  P 

Otlier  complications  of  pregnancy,  chd.ldbirth 
and  puerperium. 

GROUP 

TOTAL 

2 

3  . 

5 

0.2 

GRCT.TP  J  - 

-  Skin. 

56, 

diseases  of  the  skin  and  subcutaneous 
tissue 

\ 

1 

1 

1 

■ 

GROUP  K  ' 

"  Muscles  and  bones  (other  than  accidents). 

57  c 

Ri3eaae’'s  of  the  musculoskeletal  system 
and  connective  tissue. 

0 

0 

0 

0 

GROUP  L  - 

-  Corgenital  defects  or  in.juries. 

58. 

Congenital  anomalies 

1 

1 

2 

59. 

60. 

Birth  injury,  difficult  labour,  and  other 
anoxic  and  hypoxic  conditions. 

1 

1 

Other  causes  of  perinatal  mortality 

2 

2 

•  » 1*  ' 

3 

2 

5 

0.2 
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GROUP  M  - 

-  "Ill  defined". 

M 

I 

Total  Per  lOu*^ 

6l . 

Symptoms  and  ill-defined  conditions 

1 

1 

2 

GROUP  N  > 

•  Accidents. 

62. 

63. 

64« 

Motor  vehicle  accidents 

All  other-  accidents 

Suicide  and  self-inflicted  injuries 

4 

3 

1 

1 

4 

4 

1 

GROUP 

TOTAL 

8 

1 

9  0-.4 

GROUP  0  - 

•  Other, 

65. 

All  other  external  causes 

GRA-ND  TOTAL  -  ALL  CAUSES 

121 

102 

223  9.B. 

Comment 

on  Table  IV 

As  usual,  diseases  of  the  heart  and  circulatory  system  are  the  chief 
causes  of  endemic  mortality  in  the  district  -  the  specific  mortality  rate  for 
these  conditions  at  4«9  per  1,000  being  over  half  of  the  total  mortality  rate 
of  9»8.  Cancer,  at  about  a  fifth  (1 .7  per  1,000)  is  second,  and  was  lower  as  a 
cause  of  death  than  last  year.  One  of  its  important  components,  cancer  of  the 
lung,  diminished  from  0.7  to  0.35  per  1,000.  Breast  cancer  mortality  which  like 
lung  cancer  lends  itself  to  prevention  was  0,22.  Respiratory  Diseases  (other 
than  cancer  and  tuberculosis)  are  third, (not  counting  the  ’miscellaneous’  group) 
with  1,3  per  1,000  an  increase  from  last  year. 

As  a  cause  of  epidemic  disease,  heart  and  cancerous  and  respiratoiy  diseases 
(especially  bronchitis),  have  long  ago  replaced  the  idea  of  'infectious  diseases' 
as  major  killers.  Public  Health  workers  have  still  to  tackle  this  great  trio 
of  killers  with  the  same  energy  they  used  to  fight  the  now  weakening  group 
of  'communicable'  diseases.  The  efforts  to  persuade  people  to  reduce  tobacco 
smoking  in  the  face  of  the  great  advertising  campaigns,  still  largely  directed 
to  making  infantile  addicts  of  adolescents,  is  one  example  of  modem 
epidemiology  in  the  public  health  service.  Of  the  cancer  deaths,  six  were 
due  to  lung.  Another  campaign  should  be  against  coronary  heart  disease,  in 
which  less  overeating  in  middle  age  (especially  reduction  of  animal  fat,  and 
sugar  in  the  diet),  more  exercise,  and  less  smoking,  could  all  play  a  part. 

Early  detection  of  breast  and  womb  cancer  is  being  helped  by  the  County  Council's 
new  diagostic  and  cervical  cytology  clinics  in  Salisbury  and  Warminster. 

Three  deaths  from  infectious  conditions  occurred,  all  from  tuberculosis. 

Age  G-rouping 

The  Registrar  General  has  provided  an  age  grouping  of  the  deaths 
by  cause  of  death.  Out  of  a  total  of  223  deaths  only  11  occurred  in  children 
under  15  -  four  from  congenital  deformities,  three  from  breathing  diseases 
three  from  birth  injury  or  perinatal  illness,  and  one  from  accident.  Of 
the  five  deaths  from  lung  cancer  (one  female,  four  male)  the  mode  age  group 
was  55-75.  I  am  glad  to  report  that  there  was  only  one  successful  suicide 
(five  last  year)., 

TOBACCO  SMOKING;-  Lung  Cancer  and  Other  Effects 

Evidence  continues  to  acc’uiiulate  about  the  hamful  effects  of 
smoking  tobacco,  especially  in  the  form  of  cigarettes.  But  in  addition  to 
causing  cancer  of  the  breathing  organs,  the  effect  on  these  organs  of  chronic 
inflammation  -  Bronchitis  -  is  becoming  more  and  more  evident.  As  said  last 
year,  I  am  really  puzzled  how  adult  people  can  revert  to  the  habits  of  infancy 
and  require  for  their  solace  the  feel  of  a  cigarette  in  their  mouths,  like  a 
baby's  comforter,  deplorable  to  see,  in  the  face  of  the  overwhelming  evidence 
linking  cigarette  smokers  with  dangerous  and  socially  destructive  diseases  to 
the  smoker,  and  nuisance  to  nearby  non-smokers, 
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COTONICABLE  DISEASE 


A,  Prevention  of  Conmunicable  Diseases  . . 

The  measijres  of  the  extent  to  which  people  are  immunised  against 
communicable  diseases  in  a  district  is  one  of  the  'pointers'  towards  the 
health  of  the  community.  Artificial  immunisation  against  certain  diseases 
amenable  to  prevention  or  attenuation  by  this  method  is  now  available  for 
a  numbei’  of  communicable  diseases: 

The  longest  established,  and,  so  far,  most  proven  successful  end 
lasting  artificial  immunisations  Are  those’ against  Smallpox  and  Difhthoria. 

For  Wiltshire,  the  Wiltshire  County  Council,  as  Local  Heallii  Authority 
under  the  National  Health  Service,  operates  in  this  district  a  scheme, 
mainly  for  babies,  pre-school  and.  schppl  children,  but  available  also 
for  other  ages.  Measles  immunisation  was  started  during  "the  year.  Smallpox 
immunisations  are  done  by  the  Family  Doctors  under  the  National  Health  Service 
for  the  County  Council.  Diphtheria,  Tetanus,  Whooping  Cough,  Measles  and 
Poliomyelitis  immunisations  are  .done  .either  by  the  Family  Doctors  or  by 
the  County  Council's  Medical  Officers  at  Child  Health  Clinics,  or  at 
specially  held  immunisation  clinics,  usually  arranged  at  schools. 

Partial  protection  against'  Tuberculosis  is  available  for  older 
children  #io,  as  a  result  of  a  simple  skin  test  (tuberculin  test) 
indicate  that  they  have  not  previously  been  sensitized  by  Tuberculosis 
infection,  through  the  school  health  service,  or  for  other  selected  cases 
(usually  contacts  of  cases  of  Tuberculosis)  from  N.H.S.  Chest  Physicians- 

In  this  area,  all  the  immunisations  are  -still  -carried  out  (except 
for  oral  poliomyelitis)  by  doctors,  the  practice  of  employing  public  health 
nurses  (Health  Visitors  or  especially  experienced  nurses)  in  this  vrork 
not  yet  having  been  adopted  for  injection  procedures  in  Wiltshire. 

In  my  19^5  reports,  I  discontinued .recording  the  tables  of  immunisation 
statistics  which  the  County  Mediqal  Officer  of  Health,  Dr.  C.  D.  L.  Lycett, 
has  kindly  provided  annually  for .each .County  District.  These  tables 
are  now  not  usually  received  until  after  the  drafting  of  my  Annual  Reports 
because  I  can  now  do  this  earlier  in  the  year,  due  to  the  earlier  arrival, 
in  the  spring,  of  the  annual  statistical  retiims  from  the  Registrar  General 
-  a  welcome  innovation  due  to  the  introduction  of  computers.  This 
enables  me  to  start  drafting  the -Annual  Reports  for  my  three  districts  about 
■two  months  earlier  than  was  -the  case 'before  1965*  ^he  immunisation  figures 
will  of  course  be  available  in  the  Annual -Report  of -the  Coun-ty  Medical 
Officer  of  Health.  ''  -  . 

However  I  an  pleased  to  say  that  at  all  -the  'Well  Baby  Clinics' 
at  which  I  work,  there  is  vir-tually  1G0^  immunisation  against  diph-theria, 
■tetanus,  whooping  cough  and  poliomyelitis ■  Measles  immunisation  is  not  yet 
so  popular,  perhaps  because  a  minor  reaction  occurs  -  a  few-  days  after 
immunisation,  but  measles  is  an  uncomfortable  and  often  serious  disease 
^ich  ought  to  be  prevented.  . 

B.  Incidence  of  Communicable.  Diseases 

The  communicable  diseases  for  which  statistics  are  available  comprise 
■those  diseases  which  are  compulsorily  'notifiable*  under  -the  Public  Heal-th 
Act,  1936,  or  -the  various  regulations  which  are  operative,  A  proportion 
of  -these  notifiable  diseases  does  not*  get- notified  because  although 
legally  -the  head  of  the  family  was  responsible  for  notifying  -the  Medical 
Officer  of  Health,  this  was  not  generally  known,  and  in  practice  notification 
is  rarely  made  unless  a  doctor  attends,  and  he- then  makes  -the  notification. 
During  -the  latter  part  of  the  year,  the  new  Public  Heal-th  Infectious  Diseases 
Regulations  were  enacted.  These- made ■ certain  Infectious  illnesses  notifiable 
that  previously  -were  not.  Perhaps  the  most  significant  of  these  is  Infectious 
Hepatitis.  Simultaneously  the  Regulations  made  certain  ill  defined  illnesses 
w±-th  archaic  names  no  longer  notifiable.  The  notifiable  communicable  diseases 
actually  notified  during  -the  year  are  set  out  in  Table  Vl, 
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TABLE  VI 


NOTIFIABLE  DISEASES  NOTIFIED  DURING  THE  YEAR 


1,  Tuberculosis 

!: 

& 

2,  Other  Respiratoiy  Notifiable  Diseases 

(a)  Whooping  Cough  ..  . 

(b)  Pneunohia  Acute  ..  .. 

(c)  Group  Total .  .. 

3,  Diphtheria  . .  ..  •• 

A.  Virus Disease  of  Nervous 'System 

c 
d 
e 

(f 

(g 

5.  Meningococcal  Infection 

6,  Other  Notifiable  Virus  Diseases 

(a)  Measles  (excluding  rubella)  .. 
fb^  Small  Pox  '  i. 

(c)  Infectious  Hepatitis 

(d)  Group  Total 

7»  Alimentary  Infection  or  Poisons 

(a 

fc 

d 
e 

f)  Salmonella  Infection  not  knovjn 
.  to  be  borne  by  food  . .  . . 

(g)  Food  poisoning  . 

(h)  Group  Total  . 


Dysentery  -  Bacterial 
Dysentery  -  Other  .. 
Dysentery  -  total  •. 
Typhoid  Fever  .. 
Paratyphoid  Fever  .. 


Poliomyelitis  -  paralytic  •. 
Poliomyelitis  -  non-paralytic 
Poliomyelitis  -  total 
Encephalitis  -  infective  . . 
Encephalitis  -  post  infectious 
Encephalitis  -  total  , ,  . . 

Group  Total  . .  . .  . .  . . 


Respiratory  ..  - 

Meninges  and  Nervous  System 

Othe  r  Forms . 

Group  Total  . 


Sub  Division  Main 
of  Diseases  Disease 


3 

0 

1 


12 

8 


0 

0 

0 

0 


84 

0 

3 


17 

0 

0 

0 

0 


8.  Streptococcal  Group 


(a)  Scarlet  Fever  .  •.  ,,  2 

(b)  Erysipelas  .  1 

(c)  Group  Total  . 


9.  Miscellaneous  Group 

(a 
(b 
(c 
(d 


Puerperal  Pyrexia  .. 
Ophthalmia  Neonatorum  .. 
Other  Notifiable  Diseases 
Group  Total  ,,  ..  ,, 


0 

0 

0 


10,  All  Notifiable  Diseases  -  Total 


-  12  - 


Group 

Total 

4 

20 

0 


0 

1 

87 


17 

3 


0 

132 


Connent 


In  the  Autunn  the  new  Public  Health  Infectious  Diseases- Regulations 
(nade  under  the  Health  Services  and  Public  Health  Act  19^9)  cane  into 
force.  These  deleted  from  the  notifiable  list  certain  archaically  naned 
diseases  now  included  in  other  diseases,  and  added  a  few  no7/  ones, 
notably  Infectious  Hepatitis,  (a  fom  of  Jaundice),  I  was  sorry  to  see 
that  hunan  Brucellelosis  was  still  not  included  anoniC  the  notifiable  diseases, 

1  .  Notification 

Certain  connon  connunicable  .diseases  such  as  Influenza,  Rubella  and 
Munps,  and  also,  in  this  coiantiy,  infectious  Venereal  Diseases,  are  not 
{generally  'notifiable*  and  therefore  cannot  be  included  in  the  table,  in 
which  are  recorded  only  those  cases  of  diseases  which  are  notifiable  and 
are  actually  notified.  Also,  not  all  cases  of  notifiable  diseases  can  be 
included,  for  many  minor  cases  may  never  have  a  doctor  called  to  them  and 
therefore  do  not  get  notified  to  the  Medical  Officer  of  Health,  It  is 
therefore  likely  that  a  number  of  cases  of  HVhooping  Cough,  and  of  the 
Venereal  Diseases,  for  example,  may  occur  but  not  be  notified. 

Under  regulations,  notifiable  communicable  diseases  that  are 
first  diagnosed  after  admision  to  hospital  must  be  notified  to  the 
Medical  Officer  of  Health  of  the  district  in  which  they  hospital  is 
situated,  irrespective  of  where  they  live.  This  accounts  for  a  number  of 
cases  from  other  districts  being  notified  to  me,  since  the  main  infectious 
diseases  hospital  for  all  districts  near  Salisbury  is  at  Odstock. 

This  shows  itself,  also,  and  more  notably,-  concerning  Puerperal 
Pyrexia.  Most  vromen  who  bear  their  babies  in  hospital  in  South  Wiltshire, 
North  East  Dorset  and  Vfestem  Hampshire,  do  so  in  the  maternity^wards  at 
Odstock  Hospital,  Any  women  who  develop  a  temperature  of  100,4  F, 
irrespective  of  causes  (which  may  be  trivial)-  within  fourteen  days  of 
childbirth,  must  be  notified  as  Puerperal  Pjrrexia,  For  the  second  time 
for  years  there  were  no  notifications  of  Puerperal  Pyrexia,  I  would  not 
claim  that  there  v;ere  actually  none,  but  the  notification  of  the  condition 
as  defined  above  seems  nov;  to  serve  no  useful  purpose  and  in  fact  Puerperal 
Pyrexia  is  among  those  conditions  made  no  longer  notifiable  under  the  new 
regulations ,  Conversely,  with  the  advent  of  measles  immunisation, 
notification  of  that  comi-ion  disease  should  begin  to  be  of  more  value  than 
it  has  been  hitherto, 

2.  Tuberculosis 

r 

After  the  end  of  the  year  an  appraisal  of  the  extent  of  known 
tuberculosis  within  my  area  of  Wiltshire  was  made.  Within  the  Salisbury 
and  Wilton  Rural  Districts  96  people  remaip  on  my  'current'  register,  62 
bein/?  lung,  and  34  being  non-pulmonary  cases,’-  This  represents  an  increase 
of  4  lung  cases  and  7  non-lung  cases  on  the  register  since  the  previous 
annual  assessment,  ^e  increase  is  probably  due  to  improved  diagnosis 
including  X-ray  methods,  and  to  the  now  very  low  mortali-ty ,  • 

Reference  to  the  Chief  Public  Health  Inspector's  Report,  section 
on  Meat  Inspection,  will  show  that  the  only  slaughter  house  still  working 
in  1967  in  the  Rural  District  was  that  of  the  Downton  Bacon  Factory, 

3«  Notifiable  Diseases  other  than  Tuberculosis 


Dysentery,  so  commo'h  in  some  neighbouring  areas  had  been  scarce 
in  the  Rural  District,  as  is  food  poisoning,  for  which  there  were 
no  notifications  durinf-'  the  year.  But  1968  did  produce  17  knovm  cases 
of  Sonne  Dysen-bery  (and  probably  o-thers  so  mild  as  not  to  be  seen  by 
a  doctor,  and  never  notified).  These  cases  were  all  in  the  Wishford 
South  Newton  area,  and  greatly  dis-turbed  the  Wishford  School,  whore 
stringent  hygienic  methods  v/ere  instituted  by  Dr.  F.  D.  F.  Steede,  (M.O.H. 
of  East  Wilts)  who  was  duputisinr*  for  me  while  I  was  off  with  a  broken 
leg.  This  epidemic  was  still  in  progress  at  the  end  of  the  year. 

The  Communicable  Disease  Block  of  the  Odstock  Hospital  serves  this 
district  for  all  ordinary  cases  of  conuminicable  diseases  that  are  best  cared 
for  in  hospitfl. 
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For  many  cases,  however,  hone  care  is  the  best  and  nost  cases  of  measles, 
whooping  cough,  scarlet  fever,  food  poisoning,  etc.,  are  usually  left 
at  hone.  Ordinary  cases  of  paralytic  poliomyelitis  can  go  to  Odstock 
Hospital  but  regional  arrangements  are  made  for  'Bulbar'  cases,  (with 
difficulty  in  breathing  or  swallowing)  to  be  treated  in  a  special  unit  at 
Portsmouth  Conn\anicable  Disease  Hospital,  Special  Ambulance  facilities 
vri.th  expert  travelling  and  nursing  teams,  are  part  of  this  service.  No  cases 
from  this  Rural  District  had  to  go  to  the  special  unit  during  the  year. 

In  fact,  no  case  of  poliomyelitis  has  been  notified  to  me  for  many  years. 


FOOD  POISONING 

Table  Vl(a)  is  a  copy  of  the  'Annual  Returh'  of  the  Food 
Poisoning  notifications  which  is  sent  to  the  Ministiy  of  Health,  This 
anal3^ses  the  isolated  cases  (sometimes  hard  to  distinguish)  according 
to  their  cause  -  bacterial,  infective,  toxic,  chemical,  etc.  Although 
a  nil  return  'for  1968,  the  table  is  included  as  a  requirement  of  the 
Health  Department  of  the  Department  of  Health  and  Social  Security, 
novretar  it  is  really  highly  unlikely  that  this  is  a  true  return,  for 
food  poisoning  is  a  common  condition.  It  is  often  so  mild  that  the 
doctor  is  not  called  in,  and  hence  it  is  neither  'notified'  nor  is  iiie 
Public  Health  Department  made  otherwise  aware  of  such  mild  cases  of 
diarrhoea  and  vomiting. 

TABLE  Vl(  a)  -  FOOD  POISONING-  • 

(in  form  requested  by  the  Health  Section  of  the  Depairtnent 
of  Health  and  Social  Security) 


(Salmonella  Infections  that  are  hot  considered ■ to  be  food  borne  are  not 
included  under  Items,  1,2,  3,  tut  are  shown  separately  under  Item  4) 

•io  (a)  FOOD  POISONING  NOTIFICATIONS 


1 st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter  Total 


0 

0 

0 

0 

0 

(b)  CASES  OTHERWISE  ASCERTAINED 

1st  Quarter 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Total 

0 

0 

0 

0 

0 

^c)  SWTOMLESS  EXCRETORS 

1st  Quarter 

2nd  'Quarter 

3rd  Quarter 

4th  Quarter 

Total 

0 

0 

0 

0 

0 

(d)  FATAL  CASES 

1st  Quarter 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Total 

0,.  0 

2.  PARTICULARS  OF  OUTBREAKS 

0 

0 

0 

No.  of 

Outbreaks 

No.  of 

-  -  ■] 

cases  1 

Family 

Other 

Noti- 

.  Other- 

Total  1 

Out- 

Out- 

fied 

wise 

Number  j 

breaks 

breaks 

ascert 

ained 

-  of 

Cases 

(a)  Chemical  Poisons 

•  . 

(i^^e  to  be  stated) 

0 

0 

0 

0 

0 

(b)  Salmonella 

0 

0 

0 

0 

0 

(c)  Staphylococci 

(including  toxin) 

0 

0 

0 

0 

0 

(d)  Cl.  butullinum 

0 

0 

0 

0  .; 

0 

(e)  Cl,  Vfelchii 

0 

0 

0 

0 

0 

(f)  Other  bacteria 
(Eschariciacoli  type  026).  .... 

0 

0 

0 

0 

'  0 

Totals 

0 

0  . 

0 

0 

0 

3. 

SINGLE  CASES 

No.-  of 

Cases 

Total 

Notified 

Otherwise 

Ascertained 

No. 

of 

Cases 

Agent  Identified: 

(a) 

Chemical  Poisons 
(type  to  be  stated) 

0 

0 

0 

(b) 

Salmonella  Type 
(type  to  be  stated) 

0 

0 

0 

(c) 

S .  Typhimuriiom 

0 

0 

0 

(<i) 

Staphylococci 

0 

0 

0 

(e) 

Cl.  botulism 

0 

0 

0 

(f) 

Cl.  Welchii 

0 

0 

0 

(s) 

Other  bacteria 

0 

0 

0 

Agent  not  identified 

0 

0 

0 

Totals 

0 

0 

0 

SALMON'ELLA  INFECTIONS, 

NOT  FOOD-BORNE 

Salmonella 

Type 

Outbre  aks 
Family  Other 

No.  of  Cases 
(outbreaks) 

Single 

Cases 

Total  No  of 
Cases  (out- 

breaks  and 
single  cases 

Totals  0 

0 

0 

0 

0 

Connent 

■^hs  one  case  of  Salmonella  Typhinuriun  infection  was  discovered 
as  the  result  of  a  pathological  examination  of  a  patient  at  R.A.F.  Old 
Sarxmi  recently  come  from  abroad. 

PERSONAL  HEALTH  SERVICES 

Apart  from  the  general  medical,  dental  and  specialist  and 
hospital  services  of  the  National  Health  Service,  the  other  personal  health 
services  from  the  Rural  District  are  operated  by  the  Wiltshire  County 
Council.  Among  these  are  the  Health  Visiting  Service,  Midwifery  Service, 
Home  Nursing  Service,  Home  Help  Service,  Ambulance  Service,  the  Child  Health 
Clinics,  and  the  School  Health  Service  with  its  specialised  appendages 
such  as  Speech  Therapy  and  Guidance  Clinics. 

The  Covinty  Council  are  also  responsible  for  the  Mental  Health 
Serv’ice  (outside  hospitals),  and  the  ’cai*e  and  after-care'  service  which 
is  largely  concerned  with  'chronic  sick'  and  aged  people,  outside  hospitals. 
Also,  throu^  the  Welfare  Department,  the  care  of  handicapped  adults,  and  of 
o3.d  people  at  hone,  at-  recreation  and  in  institutional  care. 

Through  the  help  of  a  (subsidised)  voluntary  association,  the  F.P.A., 
the  family  planning  is  progressing  well  at  the  Salisbury  Central  Health 
Clinic. 

During  the  year  the  step  forward  in  the  cause  of  cancer  prevention 
started  in  I967  by  the  Wiltshire  County  Council  continued  in  a  monthly 
clinic  at  the  Central  Health  Clinic,  Salisbury,  for  uterine  cervical  cytology 
at  which  the  earliest  signs  of  threatening  cancer  of  the  neck  of  the  womb 
and  also  of  cancer  of  the  breast,  can  be  detected  and  the  woman  who  shows 
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these  signs  can  then  be  referred  for  effective  treatment  long  before 
the  cancer  becomes  incurable. 

The  district  Medical  Officer  of  Health  is  also  closely  concerned 
with  tuberculosis  cases,  especially  in  regard  to  their  housing,  and  to 
prevention  of  infection  spreading  in  their  hones,  and  sometimes  place  of 
work. 


Since  195^?  your  Medical  Officer  of  Health  spends  nearly  half 
his  tine  working  for  the  County  Council,  principally  with  the  School 
Heal  til  Services  and  at  Child  Health  Clinics.  He  also  conducts 
Inmuiiisation  Clinics  and  undertakes  mental  health  work.  For  further 
information  in  regard  to  these  services,  reference  should  be  made  to 
the  Annual  Reports  of  the  Principal  School  Medical  Officer  and  of  the 
County  Medical  Officer  of  Health  for  Wiltshire,  Dr.  C.D.L.  Lycett. 

^a^;L capped  Children 

The  sihool  care,  and  special  educational  needs,  of  handicapped 
children  also  cones  under  the  Wiltshire  School  Health  Services,  and  your 
Medical  Officer  of  Health  is  closely  concerned  with  this  work,  especially 
with  the  many  mentally  backward  children. 

School  Premises 

The  hygiene  of  school  premises,  as  of  most  other  buildings, 
concerns  the  Local  Public  Health  Authority  as  well  as  the  Education 
Authority,  and  school  premises  are  inspected  by  your  Medical  Officer  of 
Health  in  his  capacity  as  such,  and  also  as  School  Medical  Officerr  A 
number  of  recommendations  for  improving  hygienic  conditions  were  made 
during  the  year^  I  understand  that  it  is  proposed  to  close  Wylye  school 
shorT.iy  and  to  transfer  its  pupils  to  Steeple  Langford  school.  W^lye  has 
excellent,  modernised  sanitary  offices  and  hot  and  cold  water  working.  The 
standards  of  Steeple  Langford  school  fall  far  short  of  those  at  Yi/ylye  and 
are  poor  even  for  the  present  school  roll,  so  I  hope  that  the  nevir  school 
proposed  for  Steeple  Langford  will  b  e  ready  before  the  I/fylye  children 
are  rransf erred  there, 

H ^T^i capped  Adults 

IThile  the  care  (other  than  housing)  of  handicapped  adults, 
includxng  the  blind  and  deaf,  and  of  old  people,  comes  under  the  County 
Cour.'im.l  services,  the  Local  Author! iy  has  certain  powers  in  regard  to 
old  or  neglected  people  under  Section  47  of  the  National  Assistance  Act, 
This  Local  Authority  has  also  delegated  some  of  its  power,  as 
permitted  by  the  National  Assistance  (Amendment)  Act,  1951,  to  the  Medical 
Officer  of  Health  to  act  on  his  own  authority  in  emergency  to  obtain  a 
Justice's  Order  for-  the  admission  to  hospital  or  a  ’home’  of  a  person 
for  a  period  of  up  to  three  weeks  detention. 

During  the  year,  the  'Medical  Officer  of  Health  saw  a  few  old 
people  to  a  greater  or  lesser  extent  needing  'care  and  attention*.  In 
each  case,  however,  removal  to  an  institution  was  either  unnecessary,  or, 
if  necessary,  mbs  arranged  for  voluntarily,  either  by  qjp lying  to  the 
County  Council  Welfare  Department,  or  the  family  doctor  making  arrangements 
for  admission  to  hospital.  It  was  not  necessary  to  use  the  '’Section  47" 
emergency  powers  for  any.  case  in  the  Salisbury  and  Wilton  R.D.,  though  • 
they  i;ore  used  for  one  case  in  an  adjacent  area  while  I  was  acting  for 
tlieir  Medical  Officer  of  Health  who  was  away  on  holiday. 

Health  Education  and  Cancer  Prevention 

LHSSS  “  County  Council  continue  their  anti-smoking  health 
education  campaign. 
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Breast  and  Uterus  -  The  County  Council  have  a  ’’Cervical  Cytology" 
exanination  clinic  in  Salisbury  and  another  in  Warminster.  I  hope  that  as 
many  women  25  -  55  years  old  will  patronise  it,  for  it  offers  a  way  of 
detecting  the  seeds  of  two  comiion  kinds  of _  cancer,  and  means  of  preventing  its 
devebpment.  At  the  time  of  writing  this  report,  a  third  Clinic  at  which  i 

attend  was  opened  at  Berne rton  Heath. 

Family  Planning 

Clinics  nan  by  the  F.P.A.,  and  supported  by  the  Wiltshire  County 
Council  operate  t\7ice  a  week  at  the  Central  Health  Clinic,  Salisbury. 

There  is  another  at  Bath. 

Meals  on  ^^eels 

This  admirable  service  continued  during  the  year  and  operated  in 
this  Rural  District,  by  the  Salisbury  Division  of  the  B.R.C.S.,  on  behalf 
of  the  County  Council  and  the  District  Councils  of  Salisbury  City,  Salisbury 
and  Wilton  R.D.C.,  and  Wilton  Borough  Council,  jointly,  ^^urther  west  in  the 
Mere  and  Tisbury  Rural  District  it  is  operated,  similarly  by  the  W.R.V.S. 

In  every  case  the  County  District  Council  contributes  to  the  cost. 

In  the  Salisbury  and  Wnton  R.D.C.,  meals  are,  so  far,  only 
provided  twice  a  week,  and  at  the  time  of  writing  this  report  there  were 
16  residents  of  the  Rural  District  receiving  meals  on  wheels  twice  a  week.  I 
wish  that  this  service  could  be  extended  to  parishes  at  present  considered 
too  far  out  from  the  Salisbury  cooking  source  to  be  reached,  and  that  the 
meals  could  be  'more  frequent  than  twice  a  week. 

Pre-School  Playgroups 

These  admirable  activities  are  now  developing  rapidly.  They 
provide  companionship  and  play  for  children  aged  2  -  5  which,  especially 
for  the  only  child,  or  one  with  no  near  coevals  to  play  with,  can  be 
of  much  benefit,  educationally  in  the  ^videst  sense,  and  for  developing  good 
mental  health.  At  the  end  of  the  year  there  were  pre-school  playgroups 
(all  privately  run)  at  Alderbury,  Berwick  St.  James,  Downton,  Laverstock, 
Redlynch,  South  Newton,  and  Vdiiteparish  within’  the  R-ural  District,  and  two 
others  closely,  without  the  Rural  District,  one  'at  Wilton,  the  other  at 
Teffont  Magna,  which  receive  children  from  the  Rural  District.  Others 
are  in  gestation  at  Alderbury,  Nomansland  and  Winterslow. 

The  County  Council  have  arranged  for  me  to  inspect  these  playgroups 
within  the  Rural  District  periodically,  and  also  to  inspect  and  report  on 
the  premises  and  operators  for  any  new  playgroups,  or  nurseries,  which  are 
proposing  to  open.  The  new  Nurseries  and  Child  Minders  -^iot  tightens  up 
the  control  of  child  minding  activities  (outside  as  well  as  including 
playgroups).  Now  any  person  who  receives  even  one  child  to  mind  for  payment 
must  be  approved  and  regis  tered  and  pass  a  chest  X-ray. 

ENVIRONim^T/Ji  PUBLIC  HE/ilTH  AND  FOOD 


As  stated  in  previous  reports,  this  is  still  probably  the  most 
important  of  the  various  local  factors  \diich  influence  public  healtho 

Human  health  is  still,  and^  probably  always  will  be,  influenced  by 
the  environment  and  the  extent  to  which  man-  and  other  animals  can  adapt  this 
to  suit  their  needs.  Health  is  also  largely  dependent  upon  the  quantity 
and  quality  of  water,  and  of  food  supplies.  Fundamental  to  good  health  are 
such  influences  as  housing,  a  "safe"  but  not  too  "pure"  water  supply  (it 
should  contain  certain  mineral  impurities  V7hich  promote  health,  but  no 
bacteria),  safe  and  not  wasteful  disposal  of  body  wastes  (drainage, 
sewerage,  etc.),  refuse  collection  and  disposal,  control  of rf lies, 
mosquitoes  and  other  insects,  mice,  rats  and  other  pests  and  vermin, 
quantity  and  quality  and  freedom  from  adulteration  or  infection  of  food 
supplies,  including  especially  r.dlk  and  such  universal  and  basin  foods 
as  bread  and  meat.  Food  hygiene  concerns  not  only  the  home,  but  also 
places  -where  food  or'  drink  are  prepared  and/or  consumed,  including 
school  and  other  canteens' and  public  restaurants,  hotels  and  ’public  houses’. 
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These  natters  are  reported  upon  in  detail  in  the  Report  of  the  Chief 
Public  Health  Inspector,  Mr.  J.  A,  Parley,  which  is  incorporated  in 
this  Annual  Report. 

Connents  on  the  following  natters  are,  however,  nade  in  this 
section  of  the  Report. 

1.  HOUSINC 

In  each  of  ny  Annual  Reports  since  1954>  I  have  stressed  the 
great  inportance  of  housing,  as  a  factor  influencing  public  health,  nental 
as  well  as  physical.  More  than  ever  now,  after  over  fourteen  years  work  in 
this  part  of  England,  I  an  convinced  that,  given  adequate  food  and  a  healthy 
water  to  drink  there  is  no  other  factor,  either  on  the  sanitary 
(environnental)  side  or  anong  the  nunerous  'personal  nedical  services' 
that  can  equal  'housing'  as  a  neans  of  either  pronoting  or  undemining 
health.  Many  of  ny  colleague  Medical  Officers  of  Health  in  other  parts  of 
Great  Britain  feel  similarly,  and  some  express  this  in  their  Annual  Reports, 
and  their  dismay  at  the  general  failure  to  overcome  the  problenR  The 
Housing  Statistics  for  the  year,  as  required  by  the  Wiltshire  County  Medical 
Officer  of  Health,  are  included  in  the  appended  Report  of  the  Chief  Public 
Health  Inspector. 

I  had  hoped  that,  over  the  years,  with  ilie  not  inconsiderable 
programme  of  nev;  building,  carried  out  by  the  Council,  and  the  saving  and 
modernisation  of  older  hones  by  means  of  improvement  grants,  the  housing 
problems  would  have  been  largely  overcome  by  now.  But  unfortunately  the 
need  keeps  pace  with  the  provision,  and  having  started  far  ahead,  the 
backlog  of  people  needing  houses  remains  more  or  less  static  over  the  years, 
but  reduced  a  little  for  1968. 

At  the  end  of  the  year,  there  were  304  applications  accepted  by  the 
Rural  District  Council  for  housing  or  rehousing,  outstanding.  The  influence 
on  nental  health  of  lack  of  a  suitable  hone  is  probably  more  connonly 
serious  than  ace  the  more  simply  obvious  effects  on  physical  health,  but 
it  is  less  easy  to  describe  this  mental  effect  to  laymen,  in  its  ramifications 
throughout  the  family  concerned  or,  when  there  is  more  than  one  family 
in  the  household,  or  others,  in  order  to  justify  the  number  of  socio-medical 
'■points’’  which  I  can  allocate  for  priority  housing. 

During  the  year,  the  Council  provided  30  new  dwellings  and  at  the  end  of 
the  year,  the  distribution  of  the  Council's  housing  property  (inclusive  of 
the  Grouped  Dwellings  for  old  people)  was: 


Bungalows 

Other  Houses 

Flats  or 

Total 

Apartments 

Dwellings 

288 

784 

50 

1,122 

(including  two 

lots  of 

"Grouped  Dwellings"  for  old  or 
handicapped  people.) 

Refrigerators  ■ 

Modern  eating  and  purchasing  habits  are  conditioned  to  the  ability  to 
store  food  really  cold.  This  is  especially  true  in  the  country,  where  house¬ 
wives  may  buy  a  whole  week's  provisions  during  one  day's  visit  to  the 
nearest  shopping  centre.  One  of  the  Councils  which  I  serve  as  Medical 
Officer  of  Health  operates  a  scheme  under  which  Council  house  tenants 
may  hire  refrigerators  from  the  Council.  I  would  commend  this  scheme 
fcr  consideration  elsewhere. 

Grouped  Dwellings  for  Old  or  Otherwise  Handicapped  People 

With  some  co-cperation  from  the  Wiltshire  County  Council,  who  conbribute 
£30  per  annum  per  unit  dwelling,  the  R.  D.C.  have  plans  to  extend  the 
admirable  scheme,  for  providing  'Grouped  Dwellings'  in  the  several  other.- 
parishes.  At  the  end  of  Ihe  year,  however,  the  only  two  ready  were  at 
Downton  (Castle  Meadow)  and  Laverstock  (  St.  Andrews).  I  think  the  pro¬ 
vision  and  sympathetic  operation  of  these  grouped  dwellings  are  one  of 
the  happiest  innovations  in  housing  policy.  Apart  from  the  sense  of  amenity 
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given  by  the  common  room  and  the  visitors'  accommodation,  all  the  usual 
supportive  services,  providable  by  the  County  Council,  such  as  Health 
Visitors,  Home  Helps,  and  Chiropody,  are  available  in  the  grouped 
dwellings,  just  as  if  the  residents  were  still  in  their  former  separate 
(or  shared  vdth  relatives)  homes,  whilst  the  Warden  exercises  kindly 
and  unobtrusive  supervision  and  help, 

! 

Housing  Improvement  -  (existing  dwellings)  Improvement  Grants  under 
Housing  Acts,  1949  -  196l.  These  are  recorded  in  the  section  prepared 
by  the  Chief  Public  Health  Inspector. 

Slum  Clearance  -  Details  are  given  in  the  report  of  the  Chief  Public  Health 
Inspector. 

Adaptation  of  Existing  Council  Homes 

The  Council  have  been  helpful  in  adapting  certain  of  their  homes, 
usually  biingalows,  to  the  special  needs  of  the  physically  handicapped 
tenants,  such  as  by  ramps  for  wheel-chairs,  and  other  special  fittings. 

Caravans  and  Gypsies 

Reference  should  be  made  to  the  sections  dealing  with  these  in  the 
Report  of  the  Chief  Public  Health  Inspector.  During  the  year  the  problems 
of  gypsies  who  have  no  proper  camping  ground  within  the  district  again 
increased.  Progress. has  not  been  made  in  the  way  of  providing  one  or 
more  sites  for  gypsies 's  caravans  with  facilities  for  a  water  supply 
and  excrement  disposal,  and  within  reasonable  access  to  schools  for  the 
children.  '  ' 

.  < 

Under  powers  described  in  various  Ministry  of  Housing  and  Local 
Government  or  Health  Circulars,  such  as  Ministry  of  Housing  and  local 
Government  No.  26/66,  either  County  Councils  or  District  Councils  have 
power  to  provide  such  permanent  sites.  Because  of  the  shifting  situation, 
temporarily  and  geographically,  of  gypsies  between  adjacent  County  districts 
the  County  Councils  would  generally  be  the  more  appropriate  Authorities 
to  provide  this  much  needed  service,  though  some  Rural  District  Councils 
such  as  Eton  R.D.C.  and  Godstone  R.D.C.,  have  provided  sites.  That 
in  the  Godstone  R.D.C.  in  addition  to  the  basic  necessities  mentioned 
above,  has  provided  an  electric  washing  machine  operatable  by  inserting 
2s. 6d.,  and  hot  water  male  and  female  shower  baths  working  for  six  minutes 
for  6d.  So  far  lihe  Wiltshire  County  Council  las  not  made  any  such  provision 
but  there  are  grounds  for  hope  that  there  may  be  developments  occurring  in 
1969*  The  survey  made  of  the  Rural  District 

in  November,  ,  incucated  that  there  were  96  caravan  dwellers  (including 

children)  in  the  Rural  District.  These  do  not  include  the  residents  in  the 
"Permanent"  Caravan  Park  at  Heath  Farm,  Barford  St.  Martin.  No  fresh 
complete  survey  was  made  in  I968. 

WATER  SUPPLIES 

During  the  year  the  South  Wilts  Water  Board  continued  to  supply  Salisbury 
and  Wilton  Rural  District  supply  area  except  a  small  part  of  it  Tiiich  is 
supplied  by  the  Southampton  Co3?poretion' s  area,  and  a  larger  area  supplied 
by  the  West  Hants  Water  Company  in  the  south  east  part  of  Ihe  Rural  District. 
The  Water  Board  also  absorbed  the  former  supplies  of  the  whole  of  Salisbury 
Cily,  Wilton  Borough,  and  the  Amesbury  Rural  District  areas,  and  also  those 
of  part  of  the  Pewsey  Rural  District. 

The  Medical  Officers  of  Health  of  all  these  areas,  including  myself, 
jointly  recommended  the  Board  to  appoint  a  part-time  Medical  Adviser  vho 
will  assume  some  of  the  advisory  functions,  and  the  responsibility  for 
checking  the  health  state,  and  possible  danger  of  carrying  infectious  dis¬ 
eases  of  employees  concerned  with  manual  operations  in  the  Board's  various 
water  works  and  piping  systems.  These  functions  in  the  past  were  workable 
by  the  individual  Medical  Officers  of  Health  within  their  own  areas,  but 
(although  some  responsibility  will  of  course  remain  with  the  Medical 
Officer  of  Health  within  their  own  L.A.  areas  by  sampling  and  analysing 
waters),  becaiise  of  the  transfer  of  all  the  manual  worker  employees  to  the 
Board,  and  the  inter-relations  of  the  constituent  parts  of  the  water 
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supply  systems  in  the  nev/  enlarged  areas,  1116  full  function  cannot  be 
exercised  by  any  one  Medical  Officer  of  Health. 

In  making  our  recommendation  to  the  Board,  we  three  Medical  Officers 
of  Health  were  guided  not  only  by  our  own  experience  in  the  public  health 
aspects  of  water  supplies  over  many  years,  but  also  by  the  remarks  of  the 
Chief  Medical  Officer  of  the  Ministiy  of  Health,  in  his  report  of  the 
'state  of  the  Public  Health '  for  the  year  19^6,  from  which  the  f olio wing 
is  an  extract: 

’’Public  Yfater  Supplies" 

"In  recent  years,  many  small  water  undertakings,  previously  operated 
by  local  authorities  or  water  companies,  have  been  amalgamated  and  are 
now  operated  by  larger  water  authorities,  usually  Joint  Water  Boards. 

Section  28  of  the  Water  Act  ,  1945^  which  amended  Section  III  of 
the  Public  Health  Act,  193^,  laid  a  duty  on  every  local  authority  'to 
take  from  time  to  time  such  steps  as  may  be  necessary  for  ascertaining 
the  sufficiency  and  wholesomeness  of  water s applies  within  their  districts'. 

In  those  cases  where  the  local  authority  operated  its  own  water 
undertakings,  it  was  normally  the  responsibility  of  the  Medical  Officer 
of  Health  to  advise  on  the  health  precautions  required,  to  be  concerned  about 
possible  sources  of  pollution, . the  effectiveness  of  treatment  methods, 
the  results  of  sampling  of  raw  and  treated  water  and  the  state  of  health 
of  any  employees  who  might  cause  a  hazard  to  the  supply.  The  responsib¬ 
ility  for  the  wholesomeness  of  the  supply,  employing  such  expert  advice 
medical  and  other,  as  may  be  necessary  for  ensuring  this,  is  squarely 
on  the  shoulders  of  the  water  author! iy,  be  it  a  Joint  Water  Board  or 
Local  Author i’y  o ... " 

During  19^7,  our  representations  were  further  supported  by  the 
publication  bj^  the  Ministry  of  Housing  and  Local  G-overnment  Memorandum 
'.Safeguards  to  be  Adopted  in  the  Operation  and  Management  of  YiTaterworks' , 
19-7»  but  up  to  the  end  of  1968,  and  indeed  up  to  the  time  of  writing 
thin  report,  the  Yfeter  Board  had  made  no  appointment  of  a  Medical  Adviser, 
either  vdiole  time  or  part  -tiro.  T^is  is  a  natter  to  be  deplored,  and  one 
cannot  but  fool  that  the  safety  of  the  public  water  supply  is  less  closely 
tieduo  "'.  u  it  was  formerly,  when  it  was  under  the  direct  supervision  of 
the  district  Medical  Officers  of  Health, 

However,  in  addition  to  samples  of  water  still  being  taken  by  the 
R.D.Co's  Public  Health  Inspectors  for  frequent  bacteriological  and 
occasional  chemical  analysis,  the  Board's  officials  have  embarked  on  a 
heavy  sampling  programme,  with,  on  the  whole,  excellent  results 
in  so  far  as  bacteriological  condition  is  concerned.  This  applies  too  to 
the  analyses  of  the  water  sampled  by  the  R.D.c.  staff,  except  for  the 
occasional  behaviour  of  samples  taken  from  a  small  piped  supply  from  a 
private  source,  which  with  another  private  source  is  serving  one  small 
parish  in  the  north  of  the  Rural  District,  not  served  by  the  Council's  mains. 
In  the  supply  concerned  (which  is  imchlorinated) ,  analyses  caused  me 
to  warn  the  householders  of  the  twelve  homes  receiving  the  water  to  boil 
all  water  used  for  drinking,  tooth  cleaning  and  washing  fruit  and  vegetables 
not  subsequently  to  be  cooked.  The  pollution  began  in  1966  and  its  precise 
cause  was  never  pinned  down,  though  it  could  have  been  seepage  from  the 
river  which  ran  very  close  beside  the  borehole  source,  or  it  could  have  been 
caused  by  washing  of  surface  contamination  into  the  mouth  of  the  borehole, 
or  by  percolation  from  the  surface  down  through  the  chalky  subsoil  (notor¬ 
iously  subject  to  fissuring)  to  the  intake  at  the  lower  part  of  the  borehole. 
The  owners  of  this  supply  were  asked  to  cariy  out  improvements,  involving 
concreting  of  the  surfaces  around  ihe  borehole  mouth,  and  cleaning  out. 

Part  of  the  work  has  been  done,  but  I  have  not  withdrawn  by  advice  to  boil 
the  water, 

S/en  though  most  of  the  analyses  since  carried  out  have  shown  negligible 
pollution,  this  supply  will  in  my  opinion  remain  suspect,  and  it  is  hoped 
that  the  South  Wilts  Water  Board  will  before  long,  extend  their  mains, 
which  reach  and  serve  the  two  parishes  on  either  side  with  chlorinated 
water  already,  to  supply  the  small  area  served  by  this  private  source, 
the  owner  of  which  has  indicated  willingness. 
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Fluoride  Content 


Thov^;:^  the  bacteriological  quality  of  the  public  supplies,  as  indicated 

above,  has  been  good,  the  natural  fluoride  content 

of  tlie  waters-  is  not  to  the  standard  required  to  promote  the  building  of 
strong  durable  teeth  resistant  to  decay  in  young  grovTing  children,  or  to 
maintain  the  strength  of  bones  of  old  people.  During  the  year  in  addition 
to  routine  full  chemical  analysis  of  the  waters  used  in  the  main  regional 
distribution  supolies,  the  analyses  for  fluoride  content,  started  in  1955 
and  continued  at  intervals,  were  repeated  in  1968,  For  good  dental  health, 
a  fluoride  content  of  one  part  per  million  water  is  desirable.  The  results 
are  shown  in  the  following  table. 

In  previous  Anniial  Reports  and  at  other  times  I  have  referred  to  the 
public  health  advantages  of  enriching  \d.th  fluorMe  a  public  water  supply 
that  is  deficient  in  this  important  mineral  constituent.  Such  advantages 
besides  affecting,  as  is  well  knovm,  the  teeth  of  children  (vdiich  vd.ll 
persist  into  adult  life)  are  now  knovai  to  include  strengthening  of  the 
bones  of  old  people,  which  are  peculiarly  liable  to  v/eakening  by  porosity 
and  fractures,  and  also  are  believed  to  reduce  arterial  degeneration  in 
the  middle  aged  and  elderly.  In  November  196?  Salisbury  City  Council 
resolved  in  favour  of  fluoridation  of  the  City  water  supply  and  informed 
the  Wiltshire  County  Council  (and  their  other  constituent  member  Authorities 
in  the  South  Wilts  Water  Board  )accordingly.  In  March  I968  the  Salisbury 
and  Wilton  R.D.C.  had  come  to  a  similar  decision.  Moreover  all  the  other 
Authorities  in  the  South  V/ilts  Water  Board  area  had  come  into  line^  No 
action  can  be  taken,  however,  in  implementing  the  decisions  on  fluoridation 
of  the  constituent  Local  Authorities  until  the  Wiltshire  County  Council 
approve  the  principle  of  fluoridation  and  vote  the  necessary  funds <,  In 
view  of  the  relative  minute  cost  of  fluoridation  as  compared  with  the 
enormous  benefit  to  children  with  better  teeth,  and  to  older  people  in 
regard  to  health  of  their  arteries  and  strengthening  of  bones,  I  fervently 
hope  that  the  County  Council  will teke  the  necessary  action  soon, 

FLUORIDE  CONTENT  OF  MAJOR  WATER  SOURCES  (Parts  per  Million) 


1956 

1957 

1958 

1959 

i960 

1961  1962 

1963 

1968 

Ebbesboume  Wake  - 

Apr. 

less 

than 

0.1 

0.06 

Dec. 

0.1 

- 

Source 

aban¬ 

doned 

— 

Farley  June 

0.8 

Mar 

0.1 

- 

- 

- 

Source 

aban¬ 

doned 

- 

- 

Fovant  Jan. 

(borehole)  1.0 

May 

0.6 

Mar. 

0.3 

Dec. 

0.1 

- 

-  - 

- 

0.1 

Pitton 

■ 

0.5 

■ 

■ 

Supply  Source 
ceased  about 
to  be 
'  aban¬ 
doned 

Removed 
for  ’re 
serve ’ 
supply 
only 

Salisbury  City 
supply  for  adjacent 
Rural  District 

Jun. 

0.1 

Feb. 

0.3 

- 

- 

-  - 

- 

- 

W.  Hants  Water  Co.  - 
(Taken  at  Down  ton) 

Feb. 

0.4 

- 

- 

- 

- 

0.17 

21 


Vdiiteparish 

(Catmore 

Pumping  S' cat  ion) 

Peb , 
0,2 

May 

0.1 

Aug, 

O0O7 

Oct. 

0,7 

Dec. 

0.1 

Vylye 
(borehole ) 

dun, 

0,03 

Jan, 

1  „0 

^  Jan, 
0,1 

0.4 

Nov . 
0,1 

Jan, 

0.1 

- 

0,09 

West  Dean 

-• 

^  »• 

- 

0.07 

- 

- 

- 

Winters low 

- 

- 

- 

Dec, 

O0O5 

- 

- 

- 

(Nowl’iEst 

Hants) 

Swimg-i  yp; 

The  Rural  District  is  fortunate  in  having  five  lovely  rivers,  Avon, 
hyiyOp  Till,  Nadder  and  Ebble,  threading  it,  while  the  Bourne  also  traverses 
one  parish  (Laverstock) i  In  various  pools  in  these  rivers  fair  swimming  end 
bathing  facilities  e^cist,  with  only  a  small  risk  of  infection  from  pollution, 
but  with  some  risk  of  drowning ’in  deep  holes  which  may  be  suddenly  encountered 
especially  near  v/el'^s'  ch  hatches.  The  importance  of  training  little  children 
in  'water  safety'  and  teaching  them  to  swim,  if  possible,  before  school  age, 
is  therefore  great,  Ixi  the  ?J.ver  Nadder  near  Dinton  Mill,  liability  to 
polluticxi  rendez'S  it  undesirable  that  swimming  or  batliing  should  be  practised 
there.  This  risk  is  not  likely  to  diminish  until  the  scheme  for  the  sewering 
of  Dixeten  is  allowed  to  proceed c 

All  children  and  adults  should  be  taught  the  mouth  to  nose  system  of 
artlfic.lal  respiration.  These  two  accomplishments  would  be  most  conveniently 
taught  in  the  Picimary  .and  Secondary  Schools,  and  the  County  Principal  School 
Medical  Officer  arranges  for  certain  school  Medical  Officers,  including  myself 
to  den'..n3trate  the  technique  to  teachers,  who  in  turn  show  the  pupil So  So 
far  this  has  only  beer,  extended  to  Secondary  School  teachers,  but  I  hope,  in 
time,  that  it  ;rl.ll  be  possible  for  teachers  in  primary  schools  to  be  included 
also. 


It  is,  however,  unfoxrtunate  that  in  a  district  with  much  attractive 
river  'water,  'uiex^e  are  still  so  few  facilities  for  teachi.rg  children  to  swim. 
Lovely  open  air  swimming  pools  with  complete  circulatory  filtration  and 
chlorination  of  the  water,  are  available  at  Wilton  andDownton  Secondary 
Modern  Schools,  Wilton  of  course  sexn/es  the  Rural  District  as  well  as  Wilton 
Borough,  Some  facilities  for  svdmraing  are  also  available  for  Broadchalke 
children,  I  hope  that  more  schools  will  soon  have  their  own  swimming  pools, 
even  if  these  must  be  of  the  small  ’learners'  sort.  The  School  Health 
Service  of  the  County  Council  is  encouraging  the  use  of  'Bi'eak  Point’ 
chlorination  for  all  pools  used  by  school  children,  and  the  district  Public 
Health  Inspectors  co-operate  by  making  periodical  checks  of, free  chlorine 
in  the  water  to  supplement  the  almost  daily  simpler  tests  cai’z’ied  out  by 
the  teachers.  At  the  time  of  writing  this  report  a  pool  had  been  provided 
at  Berwick  St.  James  School. 

3.  SMAGS 

Development,  in  extending  sewerage  schemes  occurred  during  the  year. 

Pull  details  are  given  in  Mr.  Purley’s  section  of  this  Repoid,  as  Chief 
Public  Health  Inspector,  Since  196$^  those  parts  of  the  parishes  adjacent 
to  Salisbury  City  now  drain  to  the  splendid  City  Disposal  Works,  so  that 
the  old  Sewage  ’Parm’  at  Netherhampton  which  used  to. cause  such  dismay 
with  its  smells,  can  now  be  devoted  to  more  conventional  farming  and  to  a 
large  horticultural  establishment  of  pleasing  amenity.  The  Quidhampton 
village  sewvage  joins  that  from  Ydlton  Borough  to  enter  the  City's  sewer, 
and  rnrshes  to  the  new  works  but  Netherhamptca.  >is  still  urisewe.red.  The  v/atery 
wealozess  of  the  sewage,  due  to  inward  leakage  into  the  Wilton  Ebwors,  which 
is  probably  too  big  a  problem  to  cure  without  complete -re -sewering,  still 
applies,  but  the  Xiew  City  works  can  cope  with  this  be'tter  than  the  old 
Netherhampton  works.  In  I968  some  of  the  Council’s  most  badty  needed 
schemes  for  serer’ing  pai’ishes  not  yet  served  had  to  be  deferred  on  national 
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financial  grounds.  -This  was  especially  regrettable  concerning  Dinton,  \There 
the  need  is  great  and  the  risk  of  pollution  of  the  River  Nadder,  by  hunan 
and  fam  sewage,  renders  it  undesirable  that  this  part  of  the  river,  from 
Dinton  to  Wilton,  should  be  used  for  swiixiing  or  bathing.  The  needs  of 
V/hiteparish  on  general  sanitary  grounds  are  nost  urgent.  So  also  is  urgent 
the  extension  of  the  Downton  Scheme  to  oope  with  the  big  housing  developments 
in  that  parish.  (At  the  time  of  writing  this  report,  I  am  glad  to  say  that 
the  Council  had  decided  to  go  ahead  on  all  three  of  these  schem«s,  starting 
with  Whiteparish, 

4.  ROADSIDE  FILTH 


^e  concern  about  deposition  of  faeces  near  lay-bys  on  main  roads  continues o 
Flies  can  carry  infection  (typhoid  or  other  bacteria,  and  worm  eggs)  from  the 
deposits  on  to  the  blackberries.  The  obvious  answer  is  more  public  conveniences 
all  signposted,  on  trunk  roads,  and  good  conveniences  at  the  end  of  villages 
where  spacious  car  parking  should  be  available,  and  where  piped  water  for 
handwashing  and  water  carriage  can  be  provided. 

Jn  1967,  discussion  between  the  County  Council,  Ministry  of  Transport 
and  South  Wiltshire  R.D.C.s  (begun  in  I964)  occurred,  and  it  seemed  that  it 
was  likely  that  within  a  year  or  two,  there  night  have  been  a  full  scale, 
bilateral  hi^way  convenience  situated  on  Ihe  ^ides  of  Road  A. 303  v/here  it 
traverses  the  northern  tip  of  the  Rural  District.  'Town  and  Country  Planning' 
considerations,  however,  held  up  developments  and. by  the  end  of  the  1 968 
year,  nothing  had  been  done,  though  to  the  vvest  on  the  A. 303  road,  in  the 
Mere  and  Tisbury  R.D.C.,  the  County  Coioncil  did  provide  'mobile'  and  quite 
good  public  conveniences,  which  the  Mere  and  Tisbury  R.D.C.,  look  after 
and  tend  daily  during  the  siimmer  and  autumn  seasons. 

5.  REFUSE  DISPOSAL 

The  Council  continued  to  provide  weekly  collection  of  refuse  throughout 
the  Rural  District.  Full  details  of  the  Refuse  Collection  and  Disposal 
service  are  given  in  the  report  of  the  Chief  Public  Health  Inspector,  Although 
this  collection  is  a  kerbside  one,  special  consideration  is  given  to  ihe 
disabilities  of  people  handicapped  by  age  or  otherwise  in  carrying  bins. 

These  are  then  fetched  from  the  dwellings.  It  is  a  greatly  appreciated  kindness^ 

MILK  SUPPLY 

Details  of  supervision  and  sampling  of  milk  supplies  will  be  fqund  in  the 
Chief  Public  Health  Inspector's  section  of  this  Report, 

The  arrangement  by  which  the  Council  act  as  Agent  for  the  Wiltshire  County 
Council  in  administering  the  Milk  (Special  Designation)  Regulations,  I96O, 
continued.  Figures  are  shown  in  detail  in  the  Chief  Public, Health  Inspector's 
section.  All  tests  for  tuberculosis  and  Brucellosis  were  negative. 

(a)  The  Phosphatase  test,  for  checking  the  adequacy  of  the  Heat 
Treatment  of  Pasteurised  milk.  Here,  some  of  the  sampling  at 
the  pasteurising  plants  is  done  by  the  County  Council  staff,  but 
copies  of  reports  on  the  samples  taken  by  the  W.C.C.  are  sent  to 
me,  and,  as  regards  this  district,  have  been  satisfactory,  none 
failing  to  pass  the  phosphatase  test. 

(b)  JITie  Biological  test,  for  detecting  presence  of  living  tuber- 
ciiloSis  or  b^cella  germs  in  the  milk,  and  their  simpler  'short  cut' 
subsidiary  tests  for , brucella,  'Ring  Test'  and  'Whey  Agglutination 
Test'.  During  the  year  samples  from  tuberculin  tested  raw  milks 
were  analysed  by  the  five  week  guinea  pig,  and  by  culture  tests,  and 
it  is  very  reassuring  to  report  that  all  samples  (12)  were  negative 
for  tuberculosis  and  all  but  one  negative  for  brucella.  Some  of  the 
milk  samples,  however,  showed  positive  ' Ring. Tests' .  This  is  not 

an  official  test,  but  gives  a  guide  as  to  whether  there  has  been 
brucella  infection  in  the  herd  recently  or  in  past  months.  When  a 
positive  ring  test  is  found,  a  Public  Health  Inspector  calls  and  advises 
the  Producer  to  call  in  his  veterinaiy  surgeon.  Immunisation  of  herds 
against  brucellosis  can,  however,  give  falsely  positive  ring  tests  for  a 
time,  but  a  positive  result  in  an  adult  cow  not  immunised  since  calfhood 
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should  be  regarded  with  suspicion.  The  Ministry  of  Agriculture, 

Fisheries  and  Food  announced  its  Accredited  Herd  Scheme  during  19^7 
vdiich  aimed  at  building  up  nuclei  of  brucella-free  herds  here  and 
there  in  the  country.  In  the  opinion  of  others  besides  iiyself, 
the  scheme  is  too  small  to  be  more  than  marginally  successful, 
opportunities  for  re-infection  from  surrounding  areas  to  the 
nuclei  being  too  great.  A  full  scale  scheme  of  eradication, 
with  slaughter  of  positive  reactors  would  be  expensive,  but 
would  be  an  economy  in  the  long  run,  agriculturally  as  well  as  a 
safety  measure. 

7.  MEAT  INSPECTION 

10C^  inspection  of  Slaughter  House  Meat  began  in  19^4  under  the  Meat 
Inspection  Regulations,  1963,  but  was  discontinued  in  1967  after  the  last 
remaining  registered  Slaughter  House  (that  at  the  former  Bacon  Factory  at  Downton) 
closedr 

8.  FOOD  HY&IENE 

Tliere  has  been  a  gradual  improvement  in  the  hygiene  of  equipment  and 
operation  of  food  establishments,  schools,  public  houses,  etc.,  during 
the  year.  ' 

The  following  note  has  kindly  been  provided  by  the  firm  of  veterinary 
surgeons  which  undertakes  this  work  for  the  R.D.C. 

I,  « 

Boarding  Kennels 

1.  Hillcrest  Kennels,  Coombe  Bissett. 

2.  Evenlode  Kennels,  Rockbourne,  (This  is  situated  in  Coombe  Bissett  Parish 

in  spite  of  the  postal  address.) 

3.  Wingjay  Kennels,  West  Dean. 

4.  Mrs«  W,  D.  Baker,  Kiln  Road,  Redlynch. 

All  these  kennels  were  inspected  with  a  view  to  licenses  being  re-issued 
by  the  Salisbury  and  Wilton  R.D.  C.,  and  were  found  to  be  satisfactory. 

The  accommodation  was  good  and  the  storage  of  feeding  materials  was 
hygienic  and  free  from  contamination  by  vermin.  Adequate  exercising  space 
was  provided. 

All  suggestions  made  during  the  inspection  for  improving  the  conditions 
were  willingly  carried  out  by  the  owners  who  were  most  anxious  to  co-operate 
with  the  scheme, 

10,  OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT.  1963. 

Work  \mder  this  Act  gathered  momentvim  during  the  year.  The  equivalent  of 
ono  of  the  Public  Health  Inspectors  is  specially  designated  for  the  inspection 
work.  Reference  to  the  Report  of  the  Chief  Public  Health  Inspector,  Mr,  Furley, 
will  shov;  that  a  great  volume  of  work' was  carried  out  during  the  year  by 
the  Public  Health  Inspectors,  and  that  by  the  end  of  the  year,  with  new 
'registrations’  62  premises  are  now  registered  Within  the  Rural  District.  A 
total  of  87  inspections  were  made  during  the  year.  Fifty  three  contraventions 
were  discovered,  but  no  accidents  were  reported.  Further  details  will  be  found 
in  the  Report  of  the  Chief  Public  Health  Inspector, 

11.  NOISE  ABATEMENT  ACT,  I960 

Reference  to  complaints  of  noise  and  their  investigation  is  made  in  the 
Chief  Public  Health  Inspector's  section  of  this  Report.  The  decision  as  to 
whether  a  noise  comes  within  the  range  of  a  Statutory  nuisance  is  often 
difficult,  but  I  am  sure  that  unwanted  noise  is  a  potent  source  of  mental 
suffering  to  some  people.  Among  such  noises,  the  emissions  of  Juke  Boxes 
and  portable  radio  sets,  are  among  the  worst  offenders.  No  work,  for 
instance  on  a  building  site,  seems  nowadays  possible  without  the  wailing 
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accompaniment  of  so  called  pop  music  to  goad  on  the  workers  to  the  distross 
of  neighbouring  residents  or  passers-by,  not  conditioned  to  this  addiction. 
During  the  year  8  ccxnplaints  were  received,  7  of  which  were  confirmed  and  dealt 
with,  ,  . 

12,  RAT  AND  MOUSE  INFESTATION; 

The  Council,  in  conjunction  wilii  the  Amesbuiy  R.D.C,  and  Wilton  Borough 
Council,  supply  a  ’’Rodent  Operator”  -  Mr.  Oldham,  ifdio  does  the  rounds  of 
these  three  territories  in  succession,  spending  two  weeks  in  each  part  before 
moving  on  to  the  next  district.  In  the  Salisbiiry  and  Wilton  R.D.C. ,  84 
Agricultural  and  1,l8l  Non -Agricultural  properties  were  inspected  and  only  l6 
of  these  were  found  to  be  infested,  one  with  mice,  15  with  rats.  De-infestat¬ 
ion  is  a  full  service  to  non-agri cultural  properties. 


TABLE  VII  -  FACTORIES 

1 .  INSPECTING  for  purposes  of  provisions  as  to  health  (including  inspect¬ 
ions  by  Public  Health  Inspectors). 


Premises 

No.  on 

No.  of 

No.  of 

•  i 

I 

Occupiers 

Register 

Inspect- 

Written 

Prosecuted 

ions 

Notices 

■  I 

(1) 

(2) 

(4) 

(5) 

(i)  Factories  in  which 

sections  1,2, 3, 4  and 

6  are  to  be  enforced  by 

1 

- 

- 

Local  Authorities 

...  .  — 

(ii)  Factories  not 

included  in  (i)  in  which 
Section  7  is  enforced  by. 

70 

27 

4 

- 

the  Local  Authority  .. 

(iii)  Other  Premises  in 
vdiich  Section  7  is 

enforced  by  the  Local 
Authority  (excluding 

• 

•• 

•• 

out -workers’  premises) 

Total 

71 

27 

4 

- 

2.  Cases  in  #iich  DEFECTS  were  found:  (if  defects  are  discovered  at  the 
premises  on  two,  three  of  more  separate  occasions  they  are  reckoned  as 
two,  three  or  moia  ’cases’.) 

,  ■  j-  .  . 
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A 

Number  of  cases  in  which  ’defects  wei^  found  No.  of 

Referred  cases 

Particulars  Found  Remedied  To  H.M.  By  H.M.  in  fdiich 

Inspector  Inspector  prosecutions 

were 

instituted 

(1)  ■  ('2)  (3)  (4)  -  (5)  (6) 

Want  of  cleanliness 

(S1) 

- 

.  - 

Overcrowding  (S2)  -  •  - 

—  ■ 

— 

Unreasonable 

temperature  (S3) 

- 

- 

— 

Inadequate 

ventilation  (S4) 

- 

- 

•• 

Ineffective  drainage 
of  floors  (S6) 

— 

Sanitary  Conveniences 

r 

j  (37) 

(a)  Insufficient  5  4 

- 

1 

- 

(b)  Unsuitable  or 

defective  5  4 

- 

1 

- 

(c)  Not  separate  for 

sexes  2  1 

Other  offences  against 
the  act  (not  relating 

to  outwork) 

— 

— 

— 

Total  1 2  3 

0 

2 

0 

1 

PART  VIII  OF  -aHE  ACT 

\ 

Section  110  and 

111  Factories  Act,  1937 

No.  of  NO.  of 

No.  of 

No.  of 

1 

i 

1 

Notices  Prose- 

outworkers  cases  of 

prosecu- 

instances 

served  options 

in  August  default 

tions  for 

of  work 

list  re-  in  send- 

failure  to 

in  unwhole- 

quired  by  ing  lists 

supply 

s*me  pre- 

Section  to  the 

lists 

raises 

110(l)(2)  Council 

i  (2)  (3)  ■■ 

t 

(4)  - 

(5) 

(6)..  (7) 

1 

1 

1  Wearing 

1  Apparel : 

1 

i  Making  etc. 
i  Cleaning 

1  and 

j  Washing  5  0 

o  ' 

■  0 

0  0 

No  outworkers  were  known  to  be  praatising  any  of  tlie  other  types  of  work 
listed  in  the  Ministry  of  Labour  return  required  annually  from  me,  as  follows: 


•Household  linen.  Lace,  Lace  curtains  and  nets.  Curtains  and  furniture 
hangings.  Furniture  and  upholstery.  Electro -plate.  File  making.  Brass  and 
brass  articles.  Fur  pulling.  Iron  and  steel  cables  and  chains.  Iron  and 
steel  anchors  and  grapnels.  Cart  gear.  Locks,  Latches  and  keys.  Umbrellas 
etc..  Artificial  flowers.  Nets  other  than  wire  nets.  Tents,  Sacks,  Racquets 
and  tennis  balls,  Paper  bags.  Making  of  boxes  or  other  receptacles  or  parts 
thereof  made  ^olly  or  partially  of  paper.  Brush  making.  Pea  picking. 
Feather  sorting.  Carding  etc.,  of  buttons  etc..  Stuffed  toys.  Basket  making. 
Chocolates  and  sweetmeats,  Cosques,  Christmas  stockings,  etc..  Textile 
weaving,  and  Lampshades. 

F.  J.  G.  LISHMAN, 


Medical  Officer  of  Health. 
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AM^iiL  REPORT  OF  THE  CHIEF  PUBLIC-HElALTH  INSPECTOR 


FOR  THE  YEAR  1968 


To  the  Chaiman  and  Members  of  the  Salisbury  and  V/ilton  Rural  District 
Council. 


I  have  the  honour  to  present  ay  Annual  Report  for  the  year  1968. 

I  vash  to  record  ay  thanks  to  ay  colleagues  for  the  very  efficient 
conscientious  and  courteous  way  in  which  they  have  carried  out  their 
duties  during  the  past  year,  and  to.  whoa  much  credit  is  due  in  connection 
with  the  following  summary  of  the  work  vdiich  has  been  carried  out  by 
the  department.  • 


J.A.  FURLEY 

Chief  Public  Health  Inspector 

H  0  U  S  I  N  C 

The  following  statistics  show  the  work  carried  out  under  the 
Housing  Acts  1936,  1952,  1957>  and  1958,  the  Housing  Repai;’s  and  Rents 
Acts  1954  and  the  Rent  Act  1957. 

DISCRETIONARY  CRANTS  paid  by  the  Council  .< 

No.  of  Properties 


1949  to  1967 

£242, 22v^ 

733 

1968 

£7,512 

19.: 

Total  to  31/12/68 

£249,732 

■  '  • 

752 

STANDARD  GRANTS  paid -by 

the  Council 

■  '  i960  to  1967 

£28,494 

215 

1968 

£2,348 

13 

£30,842 

228 

•  '  HOUSINC  STATISTICS  FOR  1968 

1.  Number  of  pemanent  dwellings  in  district  at  end  of  year  7>398 

2.  Number  of  permanent  dwellings  in  district  owned  by 

Local  Authority  ..  ...  . . . .  ..  1,097 

3.  Number  of  tenporaiy  dwellings  in  district  owned  by 

Local  Authority . .  ..  ..  *.  ..  Nil 

Inspections  of  dwellings  during  year 

1.  Dwellings  inspected  under  Public  Health  or  Housing  Acts  1,055 

2.  Number  of  dwellings  found  to  be  unfit  .  204 

3.  Number  of  dwellings  rendered  fit  as  a  result  of 

informal  action .  37 
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Action  taken  under  Statutory  Powers 


1.  Public  Health  Acts. 

(a)  NiJiaber  of  dwellings  where  fomal  notices  served  ..  2 

(b)  Number  of  dwellings  made  fit  as  a  result  of 

formal  notices .  2 

2.  Sections  9  and  16  of  the  Housing  Act  1957 

(a)  Dwelling  viiere  notices  were  Served  requiring  defects 

to  be  remedied  .  3 

(b)  Dwellings  made  fit  as  a  result  of  the  above  ..  ...  3 

3.  Sections  16  and  17  of  the  Housing  Act  1957. 


(a)  Number  of  Demolition  Orders  made  ..  «.  ..  ..  23 

(b)  Number  of  dwellings  demolished  . .  ..  17 

(c)  Number  of  undertakings  accepted . ..  4 


(d)  Nximber  of  dwellings  made  fit  as  result  of  undertakings  2 

4,  Sections  l6,  17,  18,  26  and  35  of  the  Housing  Act  1957* 

Section  26  of  the  Housing  Act  1961. 

(a)  Number  of  dwellings  where  Closing  Orders  made  ••  5 

(b)  Number  of  dwellings  closed  as  result  of  Closing  Orders  9 

Houses  Erected 

1.4.45  1.1.68  Total  Number  of 

to  to  New  Dwellings 

31.12.69  31.12.68  Post  War  Period 


Local  Authority  948 

Private  Enterprise  1 ,945 


21 

190 


969  ) 

)  3,004 
2,035  ) 


CAkAVAN  SITES  AND  CONTROL  OF  DWELOPMENT  ACT  I96O 


Residential  Holiday  and 
Caravan  Club 

Site. 


1 .  Number  of  Site  Licences  operating  as  at  ^ 

31st  December,  1968. 

(a)  Individual  ..  ..  -  49 

(b)  Multiple  (more  than  3)  •  •.  2 

2.  Total  Number  of  Caravans  120 

3.  Number  of  contraventions  of  licence,  conditions 
found  and  remedied. 


5- 

47 

5  ' 


’  Water  supply 

The  Area  is  now  incorporated  within  the  statutoiy  area  of  the  South  Wilts 
Water  Board,  with  the  exception  of  Ihe  parishes  of  Landford,  Downton, 
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Rediynch  and  West  Doan.  The  three  fon.ior  parishes  are  in  the  statutory 
area  of  the  Wfest  Hants  Water  Conpany  and  the  latter  is  now  supplied  by 
the  Southanpton  Corporation  undertaking. 


Y/ATER  SAMPLES 
ANALYSIS  OF  WATER  SAIvIPLES 

1 .  Bacteriological  (Public  Supplies) 

(a)  TREjlTED  WATER  SUPPLIES 


Nunber  Excellent  ..  . . 38 

Nunber  Unsatisfactory  .  2 

'  ’  •  40 


(b)-  ■  PRB^ATE  PIPED  SUPPLIES  TO  MORE  THAN  ONE  DY7ELLIN& 


Nunber  Excellent  ..  ..  ..  . 32 

Nunber  Satisfactory  .  8 

Nunber  Suspicious  • .  5 

Nunber  Unsatisfactory  ..  ..  . 18 

’  '  ■  “63 


103 


2 ,  Chenical  Analysis 

4  Sanples  were  taken  for  chenical  analysis  and  all  proved 
satisfactory.  : 

3.  Bacteriological  Analysis  (Private  Supplies  to  single  dwellings) 

7  Sanples  were  taken  fron  private  wells  during  the  year, 

2  proving  to  be  satisfactory. 

All  these  analyses  conforn  with  the  classifications  laid  down 
in  the  Ministry  of  Health  Report  on  the  Bacteriological  Exanination  of 
V/ater  Sanples, 


SEWERAGE  AND  SEWAGE  DISPOSAL 


The  following  villages  are  now  provided  with  public  sewers. 


QUimAMPTON 


LAVERSTOCK 


BERYICK  ST.  JAMES 


Sewers  discharge  into  Salisbury  City's 
trunk  sewer  south  of  the  village. 

Nunber  of  properties  connected  ..  ..  120 

The  whole  of  the  built-up  area  of  Laverstock 
is  now  provided  with  a  public  sewer  dis¬ 
charging  by  Agreenent  into  the  sewers  of 
Salisbury  City  at  Milford. 

Nunber  of  properties -connectad  ■  .  ..  712 

Nunber  of  properties  connected  ..  ..  6l 


DOITNTON  and  parts  Sewers  now  laid  to  serve  Woodfalls  and 

of  REDLYNCH  Morgans  Vale  Areas  by  gravity  to  Downton 

Works. 


Nunber  of  properties  connected  ..  ..  1,151 
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FOVAKT 


•  • 


•  • 


202 


BAEPORD  ST. MARTIN 


Nunber  of  properties  connected 


Nunber  of  properties  connected  ..  127 


NETHEHHAMPTON  Area  adjoining  Salisbury  City  drains 

into  City  Sewers. 

Number  of  properties  connected: 

Houses  ....  20 

Factories  . .  3 

SOUTH  NM^TON  AND  GREAT  Nunber  of  properties  connected  ,.  .,  296 

msriFORU  ' '  •  .  • 

ALDERBURY  Nunber  of  properties  connected  ..  ..  277 


WEST  CRU'JSTEAD  '  Number  of  properties  connected  •  •  • .  37 

(Creenfields  Estate) 


REDLYNCH  (Redlynch, 
Lover  and  Hanptworth  . 
section) 


Works  which  will  provide  Public  Sewers 
together  with  .disposal  plant  are  now  nearing 
conpletlon  and  should  be  available  for  use 
early  in  1969* 


EFFLUENT  SAMPLES 


Sampling  of  the  final  effluent  from  sewage  disposal  works  before 
discharge  into  rivers  and  streams  is  now  a  regular  procedure. 

The  following  is  a  brief  sumnaiy  of  the  reports  upon  these  samples. 
Tlie  results  as  shown  are  given  as  compliance  or  otherwise  with  the  Royal 
Commission  Standards,  in  many  instances  an  unsatisfactory  effluent  is  only 
a  few  parts  per  million  in  excess  of  these  standards  in  one  part  only,  and 
must  therefore  be  classed  as  unsatisfactory. 

In  addition  to  these  samples  a  very  considerable  number  of  samples 
of  crude  sewage  and  partially  treated  effluent  was  taken  during  the  year 
from  the  Bownton  V^orks  in  connection  with  the  proposed  extensions. 

Result 


DOWON  ■ 

BARFORD  ST.  MARTIN 

FOVANT 

SOUTH  NEWTON  AND  GREAT 

¥ishford 

BERWICK  ST.  JAMES 

Small  Disposal  Works  serving 

Housing  Estates  throughout  the 

District. 


No.  of  Samples 

6 

5 

5 

8 

5 

36 


Satisfactory 

5 

4 

3 

4 

2 

18 


Unsatisfactory 

1 

1 

2 

4 

3 

18 
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NOISE 


The  nunber  of  conplaints  regarding  excessive  noise  are  increasing  each 
year.  During  the  past  12  months  several  such  conplaints  have  been  investi¬ 
gated.  The  extent  and  nature  of  these  conplaints  have  been  such  that  it  has 
been  necessaiy  to  carry  out  inspections  and  investigations  during  the  night 
and  in  the  early  norning. 

I  an  pleased  to  report  that  in  all  cases  the  full  co-operation  of  the 
persons  concerned  has  resulted  in  renedial  works  being  put  in  hand  and 
the  nuisances  being  abated  without  reference  to  the  courts. 

I  set  out  below  a  sunr.iary  of  the  work  undertaken  under  the  Noise 
Abatement  Act. 

1. 

(a)  Nunber  of  conplaints  received  .  8 

(b)  Nunber  of  conplaints  investigated  ..  ..  8 


Industrial 

Commercial 

Domestic 

Total 

(a) 

Nunber  of  nuisances 
confirmed  . 

4 

2 

1 

7 

(t) 

Number  of  nuisances 
remedied  inforaally  . . 

1 

2 

1 

4 

(c) 

Nunber  of  notices 
served  under  Section  1 

0 

1 

0 

1 

OFFICES.  SHOPS  AND  BIiILWAY  PBEMISES  ACT.  1963 


General  inspections  and  registrations  have  been  carried  out  during 
the  year  and  I  set  out  below  an  analysis  of  inspections  and  contraventions 
found  during  the  year. 


Class 

of 

Premises 


A.  REGISTEATIONS  AND  GENERAL  INSPECTIONS 


Nunber  of 
Premises 
registered 
during  the 
year. 


Nunber  of 
Registered 
premises 
at  end  of 
year. 


Nunber  of 
Regis tered 
premises 
receiving 
a  general 
inspection 
during  the  year. 


Offices  2  10  2 

Retail  Shops  -  37  3 

V/holesale  Shops,  •12 
Warehouses 

Catering  establishments 

open  to  the  public,  ^ 

canteens 

Fuel  storage  depots  _  _  _ 


Totals  3  62  5 


Total  nianber  of  visits  of  all  kinds  to  registered  premises  -  8? 
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B.  ANALYSIS  OF  CONTRilVEMTIONS 


Contraventions  in  respect  of: 


No.  Found 


Sec,  4  Cleanliness 

Sec,  5  Overcrowding 

Sec.  6  Tenperature 

Sec,  7  Ventilation  .  ^ 

Sec.  8  Lighting 

Sec,  9  Sanitaiy  Conveniences 

Sec.  10  Washing  facilities 

Sec.  11  Supply  of  drinking  water 

Sec.  12  Clothing  accomodation 

Sec.  13  Sitting  facilities 

Sec.  14  Seats  (Sedentary  Workers) 

Sec.  15  Eating  facilities 

Sec.  l6  Floors,  passage  and  stairs 

Sec.  17  Fencing  exposed  parts  of  nachinery 

Sec.  18  Protection  of  young  persons  from  dangerous  nachinery 
Sec.  19  Training  of  young  persons  working  at  dangerous 

nachinery 

Sec.  23  Prohibition  of  heavy  work 
Sec,  24  First  Aid  -  General  provisions 
Other  natters 


6  , 

1 

5 


1 

1 


4 

4 

3 
2 

4 


1 

3 


6 

8 


Total  53 


C.  REPORTED  ACCIDENTS 


Nunber  Reported 
Fatal  Non  Fatal 


Offices  ■’ 

Nil 

Nil 

Retail  Shops  ' 

Nil 

Nil 

^Tholesale  Shops,  V/arehouses 

Nil 

Nil 

Catering  establishnents  open  to 
public,  canteens  _ 

.  Nil 

Nil 

Fuel  storage  depots 

Nil 

Nil 

Totals  Nil  Nil 


REFUSE  COLLECTION  AND  DISPOSAL 
Frequency  and  type  of  collection 

The  Council  cariy  out  a  weekly  kerbside  collection  in  all  parishes, 
A  litter  bin  collection  is  also  carried  out  at  lay  bys  on  the  highways. 

Refuse  Vehicles 


The  Council  now  own  and  operate  the  following  vehicles, 

2-35  cubic  yards.  Shelvoke  and  Drewry  'Pakanatic’  vehicles 
2  -  l6  cubic  yards.  Shelvoke  and  Drewry  Fore  and  Aft  tippers. 

The  Council  have  agreed  that  when  a  further  large  refuse  tip  is 
obtained  that  a  bulldozer  is  purchased  and  further  nan  enployed  to 
naintain  controlled  tipping. 

Enployees 

A  total  of  ten  nen  are  enployed  as  refuse  collectors  and  operate  the 
vdiole  of  the  service. 
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Refuse  Disposal 


I  have  set  out  the  position  below  regarding  the  various  tips:- 

1 .  Lode  Hill,  Down  ton  -  The  Council  have  nade  a  coapulsory  pxjrchase 
order  and  this  is  now  awaiting  confimation  by  the  Minister. 

2.  Canp  Hill,  Devizes . Road,  South  Newton  -  This  tip  is  leased  fron  the 
owners  of  the  land  and  has  now  been  in  operation  for  approxiriately 
three  years. 

3«  Lower  Cowesfield  Farn,  IWhiteparish  -  The  Council  have  entered  into 
an  agreenent  vdth  the  famer  who  owns  this  tip  to  fill  up  a  dis-used 
chalk  pit  and  reinstate  the  ground  for  agriculture  puiposes. 

Tipping  conoenced  here  in  19^7 

if.  Other  Sites  -  The  Council  are  negotiating  for  the  purchase  of  further 
sites  for  use  as  refuse  tips  at  the  present  tine. 

Bonus  Incentive  Scheme 


The  Council  continue  to  operate  a  bonus  incentive  schene  for  the 
refuse  enployees.  The  actual  aEio\int  paid  is  half  the  value  of  the  salvaged 
naterials  collected,  divided  equally  anongst  the  enployees. 

Total  anount  of  refuse  disposed  of: 

31,720  cubic  netres  per  annum 


Income 

Weight 

(a)  Salvage 

Scrap  Metal 

£375.  6s.  8d. 

12.428  Tonnes 

Waste  Paper 

£337.  11s.  9d. 

130.051  Tonnes 

Other  Salvage 

£340.  Os. lid. 

10.606  Tonnes 

(b)  Trade  Refuse 

£607.  Os.  Od. 

RODENT  CONTROL 

of  Property 

Non 

Agricultural 

Agricultural 

PROPERTIES  OTHER  THAN  SEWERS 

1.  Number  of  properties  in  district 

6,495 

1,195 

2.  a.  Total  number  of  properties 
(including  nearby  premises) 

inspected  follo^ving  notification 

8 

b.  Number  infested  by 

(i)  Rata 

73 

- 

(ii)  Mice 

8 

— 

3.  a.  Total  number  of  properties 
inspected  for  rats  and/ or 
nice  fpr  rep.9ons  .pther. 

than  notification 

1 ,181 

84 

b.  I’kimber-  infested  by 

. 

(i)  Rats 

15 

- 

(ii)  Mice 

1 

- 

4.  There  vrere  no  sewers  infested  by  rats 

during 

the  year 
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The  Rodent  Operator  is  employed  in  conjunction  with  our  neighbours 
Ancsbury  R:«DcC,,  and.  Wilton  Borough  under  a  Joint  Conmittee  and  he  spends 
two  weeks  with  this  Council  and  than  is  away  the  following  two  weeks 
with  Anesbury  R,D,C.,  and  one  week  with  Wilton  Borough,  This  arrangement 
works  e;xtrenely  well  and  is  of  considerable  advantage  to  all  concerned. 


FOOD  HY&IEi^  REGULATIONS  1965 

Regular  ii?.3peotions  were  made  to  a  number  of  premises  to  ensure 
compliance  with  the  above  regulations,  and  I  am  pleased  to  report  that 
in  most  instances  we  are  able  to  secure  compliance  with  these  regulations 
without  any  further  reference  to  the  Council. 

There  still  remains  the  need  for  constant  inspections  of  premises 
to  secure  compliance  with  both  the  letter  and  tJie  spirit  of  these  regulations. 

A  number  of  complaints  continue  to  be  received  about  dirty  food, 
milk  bottles,  foreign  matter  in  foodstuffs,  mouldy  food,  etc,,  and  these 
are  all  investigated  immediately  by  the  Public  Health  Inspectors,  During 
19o3  one  such  complaint  about  a  cigai^ette  end  baked  into  a  loaf  of  bread 
^resulted  in  the  bakers  being  prosecuted  under  Section  2  of  the  Pood  and 
Di’ugs  Act,  1955,  the  magistrates  imposing  a  fine  of  £5* 


FOOD  AND  DRUGS  ACT  1955 
Sec  Mon  16  ~  Number  of  Premises  Registered 

(a)  Premises  registered  for  the  sale  of  Ice  Cream  83 

(b)  Premises  registered  for  the  manufacture  of 

sausages  etc.  7 

Slaughter  of  Animals  Act,  1955 

(a)  W'amber  of  Slau^ter  men  licenced  during 

the  year  under  the  above  Act,  4 


MILK  SUPPLY 

Routine  sampling  of  milk  has, been  regularly  carried  out  during 
the  past  year.  By  order,  all  samples  of  untreated  milk  failing  the 
statutory  test  have  to  be  referred  to  the  Ministry  of  Agriculture,  ^’isherics 
and  Food, 

Premises  registered  as  dairies  other  than  those 

registered  by  the  Ministry  of  Agriculture,  Fisheries  and  Food  7 


I.'Oc  of  Produce r/retailers  and  Distributors  licensed  in 

the  district  selling  untreated  milk  .  2 

No,  of  Distributors  licensed  in  district  obtaining  milk 

from  pasteurising  plants  within  Vifiltshire .  5 

No,  of  Distributors  licensed  in  district  obtaining  m"lk 

from  pasteurising  plants  without  Wiltshire  .  7 

No.  of  inspections  made  ..  ,,  . . .  ,,  4i 
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MEIHYLENE  BLUE  TEST 


Untreated  Milk, 


(a)  No.  of  sanples  passed .  23 

No.  of  samples  failed .  5 

(c)  No.  of  samples  Toid  .  5 


BIOLOGICAL  TEST  FOR  TUBERCLE  BACCILLUS 


(a^  No.  of  samples  negative  .  13 

(b)  No.  of  samples  positive  ..  . .  Nil 


BIOLOGICAL  TEST  FOR  BRUCELLA  ABORTUS 


(a)  No.  of  samples  negative  .  12 

(b)  No.  of  samples  positive  .  1 


HEAT  TREATED  MILK 
Statutory  Test 


(a)  Passed . 115 

(^)  Failed .  2 

(c)  Void  .  9 


J.A.  FURLEY 

Chief  Public  Health  Inspector 
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